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TO 

JOHN  HEAVISIDE,  Esq. 

SURGEON  EXTRAORDINARY  TO  THE  KING, 
F.R.S,   F.A.S.,  &c. 


My  dear  Sir, 

It  is  with  the  liveliest  pleasure  that  I  ac- 
knowledge, upon  every  occasion,  your  having 
very  early  in  life  honoured  me  with  your 
friendship.  From  the  first  commencement 
of  my  professional  studies,  you  have  most 
kindly  patronized  my  exertions,  and  assisted 
me  in  my  various  pursuits.  I  cannot  but  re- 
collect also,  that  to  you  I  have  for  very  many 
years  been  in  the  habit  of  looking  up,  as  to 
one  from  whom  I  might  acquire  principles  of 
right  conduct  and  integrity,  as  well  as  those 
relating  to  knowledge  in  my  profession. 
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These  are  obligations  of  no  ordinary  cha- 
racter, and  as  their  extent  forbids  all  hope  of 
return,  you  must  at  least  allow  me  thus  to 
express  some  sense  of  their  value. 

Permit  me  Sir,  to  place  under  your  pro- 
tection the  following  work,  which,  if  it  has  any 
merit,  derives  it  entirely  from  the  example 
you  have  uniformly  set  before  me,  in  the 
most  diligent  and  humane  attention  to  every 
professional  duty. 

That  you  may  long  continue  to  live 
in  the  enjoyment  of  the  professional  con- 
fidence, and  private  regard,  of  a  very  nume- 
rous and  distinguished  circle  of  friends,  is 
the  sincere  wish  of 

Dear  Sir, 
Your  ever  affectionate  Friend, 
and  much  obliged 
humble  Servant, 

JOHN  HOWSHIP. 


Mill-Street,  Hanover  Square, 
October,  15,  1816. 


INTRODUCTION 


The  endless  variety  that  may  be  observed  in  the 
appearances  and  symptoms  of  most  of  the  diseases 
of  the  human  body,  and  the  very  imperfect  know- 
ledge we  at  present  possess,  in  many  departments 
of  pathological  research,  are  too  evident  to  require 
any  illustration.    They  point  out  a  necessity  for 
continued  perseverance,  or  rather  an  increased  di- 
ligence in  the  study  of  the  most  useful  of  all  profes- 
sions.   Indeed,  so  much  yet  remains  to  be  done, 
that  in  what  immediately  relates  to  the  minute 
phenomena  and  intimate  actions  of  disease,  we  must 
still  confess  ourselves  almost  entirely  ignorant. 
Hence  we  see  the  importance  of  making  particular 
observations  upon  diseases,  during  life,  and  where 
it  is  practicable,  following  up  the  inquiry,  by  dili- 
gent examination  after  death,  to  bring  as  far  as 
possible  into  the  form  of  a  regular  series  the  symp- 
toms and  appearances.    In  this  way  we  shall  be 
led  forward  imperceptibly  to  regard  them  in  the 
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delation  of  cause  and  effect,  which  is  that  relation 
in  which  they  in  truth  stand  mutually  connected 
with  each  other. 

With  this  view  of  the  subject,  I  have  for  many 
years  been  in  the  habit  of  paying  particular  atten- 
tion to  cases,  and  watching  at  the  bedside  the 
changes  of  diseases ;  preserving  notes  of  whatever 
seemed  worthy  of  recollection,  and  constantly 
availing  myself  of  every  opportunity  that  offered, 
for  acquiring  further  light  by  the  examination  of 
the  parts  after  death. 

These  however,  are  by  no  means  the  only  advan- 
tages I  have  possessed,  having  been  permitted  to 
avail  myself  of  sources  of  information  much  more 
interesting  and  valuable,  in  the  selection  of  such 
cases  and  appearances  of  disease  as  were  most  to  my 
purpose,  from  the  extensive  collection  of  prepar- 
ations with  their  histories,  preserved  in  Mr.  Heavi- 
side*s  invaluable  museum,  with  the  care  of  which  I 
have  for  many  years  been  entrusted. 

In  the  following  selection  it  has  been  my  en- 
deavour to  illustrate  some  of  the  leading  principles 
of  surgery  ;  this  however  has  not  been  regarded  as 
the  only  object.  The  importance  of  the  study  of 
Morbid  Anatomy  is  such,  that  it  may  be  compared 
even  with  the  Sun,  which  diffuses  an  equal  and 
steady  light  over  every  path.  The  physician,  the 
surgeon,  and  the  anatomist,  are  all  equally  happy 
in  being  able  to  direct  their  steps  by  its  assistance, 
and  equally  ready  to  ackno^wledge  themselves  in- 
debted to  this  fertile  source  for  the  suggestion 
of  most  of  the  improvements   that   have  ever 

lO 


INTRODUCTION. 


taken  place  in  the  practice  of  their  respective 
branches  of  the  profession. 

Under  this  conviction,  I  have  been  induced  to 
state  the  particulars  of  many  cases,  whicb  were 
throughout  their  progress  unconnected  with  ope- 
rative surgery  J  but  it  appeared  to  me  that  they 
miffht  nevertheless  be  considered  interesting  and 
'  valuable,  as  affording  some  ground,  at  least,  for  the 
regulation  of  opinion  in  consultation,  where  the 
precise  nature,  or  the  exact  seat  of  the  disease, 
may  be  doubtful. 

Some  few  of  the  following  cases  were  originally 
communicated  by  me  to  the  medical  and  physical 
journals,  but  as  they  appeared  capable  of  assisting 
in  the  establishment  of  important  distinctions  be- 
tween diseases  widely  different  from  each  other, 
they  have  been  again  brought  forward. 

The  figures  from  which  the  plates  have  been 
'engraved,  are  for  the  most  part,  on  a  reduced  scale, 
but  I  have  attended  so  closely  to  the  engravings, 
.as  well  as  the  drawings  from  which  they  were 
made,  that  I  hope  and  trust  they  will  not  be  found 
to  have  suffered  materially,  either  in  point  of  in- 
terest, or  of  accuracy,  but  that  they  will  prove 
useful,  in  affording  a  more  clear  and  adequate  idea 
of  the  appearances  of  disease,  than  could  have 
been  conveyed  by  words  alone. 

There  were  so  many  apparent  difficulties  in  the 
adoption  of  any  particular  kind  of  arrangement, 
that  the  attempt  has  been,  to  a  certain  degree,  re- 
linquished ;  the  observations  and  histories  will 
consequently  be  found  placed  in  the  order  adopted 
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by  Sandifort,  in  his  Museum  Anatomicum  j  which 
order  is  the  same  with  that  followed  in  Mr.  Hea- 
viside's  Museum,  where  the  collection  is  disposed 
according  to  the  natural  situation  of  parts. 

My  principal  care  has  been  to  avoid,  as  much 
as  possible,  entering  into  matters  of  speculative 
opinion,  endeavouring  rather  to  direct  the  attention 
to  those  points  that  are  more  immediately  practical, 
and  T  rely  with  confidence  upon  the  indulgence 
of  an  enlightened  and  liberal  public,  to  excuse  the 
'  numerous  defects  that  may  possibly  have  escaped 
notice  in  the  following  pages,  which  will  afford 
me  an  abundant  recompence,  should  they  be  so 
fortunate  as  to  be  considered  capable  of  assisting, 
in  the  smallest  degree,  towards  the  alleviation  of 
human  infirmity. 


/ 


^      CHAP.  I. 

O.V  THE  DISEASES  OF  THE  HEAD. 


Sect.  ]. 

on  scme  affections  of  the  parts  external  to  the  brain. 

Case  1. 

Impdred  Vision,  from  an  enajsted  Tumor  upon  the  Head, 

Mr  .W.  S.  of  Scarborough,  in  Yorkshire,  a  healthy 
middle-aged  man,  a  ship-painter  by  trade,  desired 
my  opinion  in  the  year  1808,  on  account  of  a  small 
tumor  situated  upon  the  crown  of  the  head.  He 
said  it  was  at  least  ten  years  since  he  had  first  per- 
ceived it.  He  supposed  it  might  have  been  the 
conseqience  of  some  blow  on  the  part,  as  those  in 
his  line  of  business  were  very  subject  to  such  acci- 
dents. 

It  had  never  been  painful,  but  yet  he  thought  his 
general  lealth  was  giving  way,  as  for  the  last  few 
years  he  lad  been  subject  to  head-ach,  a  complaint 
he  never  vas  afflicted  with  in  his  life  before  :  the 
frequency  )f  this  head-ach  liad  also  much  increased, 
of  late.  His  sight  also  had  become  extremely 
weak  J  so  nuch  so,  that  for  more  than  two  years 
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past  he  had  been  totally  unable  to  read  the  largest 
and  clearest  print.  j 

On  examination,  or  pressure,  no  pain,  or  evm 
sense  of  feeling  was  excited  in  the  tumor  upon  tie 
scalp.  Having  very  frequently  seen  and  remo\ed 
such  tumors,  wjthout  their  being  productive  of  sny 
particular  symptom,  I  merely  advised  its  being  dis- 
sected off,  alleging  that  it  would  continue  to  grow 
larger,  however  slowly,  and  would  consequently 
more  readily  admit  of  removal  at  the  present,  than 
at  any  future  period.  The  part  was  removed  by 
carrying  two  elHptical  incisions  through  the  legu- 
ments  beyond  the  basis  of  the  tumor,  the  portion 
of  included  scalp,  with  the  tumor  itself,  being  sub- 
sequently dissected  away  from  the  pericrafiium, 
with  which  it  was  in  contact. 

I  think  this  mode  preferable  to  the  dissecthg  off 
the  whole  of  the  integuments  from  the  cyst.  It  is 
quite  unnecessary  to  save  so  much  skin,  unkss  the 
space  covered  by  the  base  of  the  tumor  is  large; 
and  by  removing  the  whole,  where  it  can  le  done 
with  propriety,  the  object  of  the  operation  is  more 
neatly,  and  more  quickly  accorapHshed. 

Performed  in  this  way,  there  is  also  a  greiter  cer- 
tainty of  removing  the  cyst  entire,  than  ]vhen  the 
integuments  have  to  be  separated  all  rouid,  parti- 
cularly where  the  coats  of  the  cyst  are  thin,  and 

yielding.  j 

The  tumor  removed,  two  very  small  \essels  were 
tied,  and  the  integuments  brought  near^  together, 
with  adhesive  plaster.  In  three  weej^  the  liga- 
tures were  off,  and  the  wound  perfectly  healed. 
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On  examination  the  tumor  proved  to  be  a  strong 
cartilaginous  cyst,  seated  in  the  cellular  membrane 
beneath  the  scalp.  The  cavity  of  the  cyst  was 
filled  with  a  yellow  purulent  fluid;  the  thicker 
parts  of  which  had  formed  a  curdly  deposit  upon  the 
sides  of  the  cavity.* 

The  patient  had  not  lost  above  an  ounce  of  blood 
in  the  operation,  but  he  rather  unexpectedly  felt 
his  head  better  the  following  evening,  than  for 
many  months  before.  He  found  his  uneasiness  and 
pain  in  the  head  continue  to  diminish  from  day  to 
day,  and  he  stated,  with  some  degree  of  surprise, 
that  he  also  found  his  sight  becoming  much  stronger, 
and  clearer  than  before. 

By  the  time  the  wound  was  healed,  he  had  quite 
lost  all  remains  of  pain  in  his  head,  and  his  sight 
was  so  greatly  improved,  that  he  was  now  again 
able  to  read  the  same  small  printed  book  that  he 
had  been  in  the  habit  of  using  ten  years  before ; 
nor  did  either  the  pains  in  the  head,  or  the  affection 
of  the  sight  afterwards  return. 


There  needs  no  stronger  argument  in  proof  of 
the  necessity  for  attending  to  cases  in  Surgery, 
than  the  difficulty  frequently  experienced  in  ac- 
counting for  symptoms. 

*  Plate  1.  Fig.  1.  Represents  a  section  of  the  cyst,  of  its 
natural  size. 

a  The  external  surface  of  the  scalp. 
b  The  basis  of  the  tumor. 

c  c  The  divided  edges  of  the  cartilaginous  cyst. 
d  d  The  coagulated  matter  within  the  cyst. 
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Why,  for  example,  as  in  the  above  case,  should 
the  slow  growth  of  a  small  tumor  in  the  scalp,  ever 
be  productive  of  severe  paroxysms  of  pain  in  the 
head,  and  an  almost  total  loss  of  vision  ?  Can  the 
increase  of  circulation  necessary  for  the  support 
of  so  inconsiderable  a  swelling,  afford  any  satisfac- 
tory solution  ?  Certainly  not,  for  the  vascularity  is 
absolutely  trifling.  Can  the  nervous  sensibility  of 
such  a  tumor  be  brought  forward  as  a  plausible 
reason  ?  Scarcely,  for  in  the  above  case  no  degree 
of  pressure  produced  the  least  sensation  in  the  part, 
much  less  any  pain. 

Tumors  of  this  description  most  frequently  arise 
from  some  accidental  violence,  as  a  blow.  The 
following  seems  to  be  the  pathology  of  such  cases. 
Where  a  blow  has  been  inflicted,  a  serous  effusion 
to  some  small  extent  into  the  cells  of  the  cellular 
membrane  is  the  first  eflect  produced.    This  effu- 
sion, which  in  ordinary  ch'cumstances  would  only 
temporarily  obstruct  its  own  free  percolation  from 
cell  to  cell,  cannot  now  make  its  way  so  readily,  by 
reason  of  the  adhesive  inflammation  having  taken 
place,  forming  a  boundary  to  the  extent  of  the  efili- 
sion  J  and  while  the  accumulation  of  fluid  continues 
to  go  on,  increasing  pressure,  requiring  increase  of 
support,  the  membranous  texture  containing  the 
fluid  assumes  new  characters,  and  by  a  slow  change  is 
at  length  converted  into  a  condensed  and  fii-m  struc- 
ture, which  eventually  becomes  the  cyst  j  the  law 
by  which  this  is  provided,  being  one  and  the  same, 
whatever  variation  may  occur  in  the  scale  of  its 
operation. 


EXTERNAL  TO  THE  BRAIN. 

When  however,  encysted  tumors  make  their  ap- 
pearance independant  of  external  injury,  the  ex- 
citing cause  must  be  sought  for  in  the  particular 
state  of  the  constitution.  This  state  would  appear 
to  consist  in  a  peculiar  disposition  to  local  increase 
of  vascular  action,  extending  itself  to  a  certain  de- 
gree^  and  to  that  degree  only,  and  determining  it- 
self to  some  certain  point  beneath  the  integuments, 
so  that  it  may,  in  this  respect,  be  considered  as  ana- 
logous to  other  local  increased  actions,  which  de- 
termine  to  the  surface  of  the  skin,  producing  vari- 
ous circumscribed,  or  pustular  eruptions. 

Suppose  the  constitution  previously  impaired,  by 
hard  work,  hard  drinking,  ill  treatment,  or  origi- 
nally bad  health,  the  successive  steps  of  the  above 
process  will  of  necessity  be  interrupted,  and  other 
consequences  will  take  place.  The  relaxed  exhalents 
fail  in  tlie  attempt  to  pour  out  coagulable  lymph 
only,  they  effuse  pus,  and  this  effusion  gives  rise  to 
a  tumor  more  diffused,  and  much  more  quickly 
formed  than  the  other,  being  attended  with  charac- 
ters of  more  decidedly  inflammatory  action  than  the 
former  case.     Both  kinds  of  tumor  however  seem 
to  agree  in  this  particular,  that  the  disposition 
which  gives  rise  to  them  may  occasionally  settle  it- 
self upon  several  points  at  the  same  time.  Any 
accidental  increase  in  vascular  action,  which  in 
perfect  health  would  have  produced  phlegmonous 
inflammation,  will  in  this  state  of  habit  exhibit  more 
or  less  distinctly  the  appearances  of  erysipelas,  and  ^ 
require  for  its  cure  such  constitutional  treatment, 
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as  would  not  fail  to  aggravate  healthy  inflam- 
mation. 

Case  2. 
Suppuration  beneath  the  Scalp. 

Ann  Hearder,  a  charwoman,  aged  fbrty.five,  ap- 
plied for  assistance  to  the  St.  George's  Infirmary, 
in  October  1810.  She  said  she  had  been  used  to 
hard  work,  and  had  frequently  carried  large  bun- 
dles, and  baskets  of  linen  upon  her  head ;  and  she 
supposed  that  in  this  way  she  might  have  received 
a  trifling  injury,  that  was  found  upon  the  top  of 
the  head.  This,  however,  was  scarcely  more  than 
an  abrasion  of  the  cuticle. 

About  a  fortnight  after  this,  she  was  taken 
into  the  infirmary  on  account  of  a  prolapsus  of  the 
uterus.  A  few  days  subsequent  to  her  admission, 
she  was  attacked  with  a  severe  erysipelas..  It  be- 
gan on  the  left  side  of  the  face  and  head,  soon 
spreading  to  a  considerable  extent.  On  examin- 
ing the  scalp,  the  part  where  the  cuticle  had  been 
abraded,  was  raised  into  an  oedematous,  puffy- 
tumefaction.  The  left  eyehd  was  closed,  and  the 
whole  countenance  greatly  distorted.  She  was 
extremely  thirsty,  with  a  low  small  pulse  above 
120,  violent  head-ach,  deafness,  and  frequently  a 
low  delirium. 

Upon  the  presumption  that  there  might  probably 
be  some  affection  of  the  bone,  beneath  the  seat  of 
the  injury,  the  tumid  scalp  was  freely  divided  j 
but  there  was  no  apparent  disposition   to  form 
matter,  nor  the  least  trace  of  fracture  or  other 
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mischief  upon  the  surface  of  the  cranium  on  the 
contrary,  the  pericranium  adhered  closely  to  the 

bone.  ' 

The  patient  remained  dehrious,  but  occasionally- 
expressed  a  sense  of  violent  pain  in  the  head, 
there  was  also  much  restlessness,  and  appearance 
of  alarm,  with  excessive  general  irritation  of  the 
system. 

By  way  of  treatment,  a  blister  was  appKed  to  her 
neck,  and  she  was  ordered  bark  and  wine,  with  an 
opiate  at  night.  Under  this  plan,  the  symptoms 
soon  gave  way ;  in  a  few  days  she  was  evidently 
mending,  and  the  tumefaction  about  the  face  was 
fast  declining.  On  the  tenth  day  after  the  division 
of  the  scalp,  she  was  able  to  see  a  little,  and  about 
the  same  time  complained  of  an  occasional  severe 
pain  in  her  head,  and  about  the  hairy  scalp  ;  which 
symptoms  were  soon  followed  by  a  return  of  the 
swelling,  with  heat,  and  prickly  pains  about  the 
top  of  the  head. 

This  affection  in  the  course  of  the  day  extended 
itself  to  the  temporal  spaces  on  each  side  of  the  face. 
By  the  following  morning  there  was  a  very  distinct, 
and  rather  extensive  fluctuation  upon  each  side  of 
the  frontal  bone,  but  the  two  abscesses  were  ap- 
parently unconnected. 

On  the  second  day  after  matter  was  perceived 
to  be  forming,  punctures  were  made  at  the  most 
depending  part,  and  from  one  two  ounces,  from 
the  other  three  ounces  of  thick  purulent  matter 
were  discharged  j  she  still  complained  of  lightness 
and  swimming  in  the  head,  but  the  pain  had  sub- 
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sided.  The  remaining  tumefaction  also,  Iiad  en- 
tirely declined. 

Previous  to  the  two  first  abscesses  being  opened^ 
two  more  had  made  their  appearance.  "One  of 
these  was  upon  the  &ide  of  the  left  parietal,  the 
other  over  the  left  malar-bone.  These  produced 
exactly  the  same  symptoms  that  had  attended  the 
first.  Three  days  after  those  had  been  punctured, 
these  also  were  opened,  and  a  considerable  quan- 
tity of  pus  evacuated. 

When  the  contents  of  the  third  and  fourth  were- 
let  out,  she  pointed  out  a  fifth,  that  had  just  began 
to  form.  This  was  situated  upon  the  aponeurotic 
surface  of  the  right  masseter  muscle.  This  swelling, 
like  the  rest,  increased  in  size  for  two  or  three  days, 
but  as  it  was  let  alone,  it  then  became  stationary, 
and  soon  after,  a  part  of  its  contents  were  again  ab- 
sorbed, for  the  tense  skin  became  flaccid.  The 
expectation  of  this  change  was  the  reason  for  its 
having  been  left  to  itself. 

The  abscesses  that  had  been  opened,  continued 
to  furnish  a  copious  discharge  of  healthy  looking 
pus  for  some  time,  after  which  the  quantity  les- 
sened, the  health  improved,  and  under  the  con- 
tinued use  of  tonic  medicines,  they  were  all  healed 
and  well  in  about  five  weeks. 

Case  3. 
Critical  Abscess  upon  the  Face. 
A  healthy  looking  young  woman,  in  June  ISlo, 
experienced  an  unusually  severe  attack  of  inflam- 
mation and  sweUing  upon  the  face.    The  affection 
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commenced  in  the  upper  lip,  passing  thence  up- 
wards, over  the  whole  side  of  the  face.  The  de- 
gree of  oedema  was  excessively  great.  In  the 
course  of  two  days,  the  swelling  of  the  lips  was 
on  the  decline,  but  the  affection  of  the  cheek  and 
eyelids  was  still  increasing.  The  pulse  was  at  120, 
and  was  small  and  hard,  with  a  very  hot  skin. 
With  these  symptoms  there  was  much  thirst,  in- 
tense pain  in  the  head,  and  occasional  delirium. 

Warm  fomentations  were  directed,  with  proper 
medicines  ;  and  by  the  following  day  a  tendency 
to  point  was  observed,  just  below  the  inner  can- 
thus  of  the  eye.  Poultices  and  fomentations 
brought  the  matter  speedily  forward  ;  and  in  three 
days  the  skin  gave  way,  when  an  astonishing  dis- 
charge of  matter  took  place.  From  the  quick 
progress  of  the  inflammation,  and  the  point  at 
which  the  abscess  had  opened,  there  was  much 
reason  to  fear  the  lachrymal  sac  must  have  been 
involved  in  the  mischief.  For  the  first  week  there 
was  a  profuse  discharge ;  when  the  inflammation 
having  pretty  well  subsided,  a  probe  was  intro- 
duced, and  passed  only  downwards,  in  a  superficial 
direction,  to  the  extent  of  half  an  inch.  This 
was  laid  open,  and  a  few  threads  of  lint  lightly 
introduced  into  the  cavity. 

The  only  apprehension  I  had  entertained  was, 
that  from  the  inflammation  settling  so  closely  upon 
the  lachrymal  sac,  that  cavity  might  either  have 
been  diseased,  or  totally  destroyed,  ending  in  the 
obliteration  of  the  duct,  and  the  consequent  pas- 
sage of  the  tears  over  the  cheeks ;  and  indeed 
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from  the  early  appearances,  there  seemed  to  be  little 
chance  of  escape.  Fortunately,  however,  it  turned 
out  otherwise.  The  poultices  were  laid  aside,  the 
wound  was  dressed  daily,  and  she  was  ordered 
some  steel  medicines.  Within  a  fortnight  the  cellu- 
lar membrane  at  the  bottom  of  the  abscess,  had 
thrown  up  florid  granulations.  These  were  touched 
with  the  nitrate  of  silver,  and  the  wound  soon 
healed  without  any  perceptible  scar. 


I  have  seen  several  instances  in  which  the  pes- 
tilential, or  yellow  fever,  has  terminated  by  local 
inflammation  and  sloughing*.  One  of  the  most 
remarkable  of  these  cases  occurred  in  a  private  sol- 
dier, in  the  hospital  of  the  10th  Regiment  of 
Foot.  The  fever  had  run  its  course  with  great 
violence  and  rapidity.  Upon  its  decline,  swelling, 
heat,  and  pain,  came  upon  the  right  side  of  the 
face.  This  inflammation  having  reached  its  utmost 
point  of  intensity,  suddenly  gave  way,  and  a  deep, 
and  extensive  slough  was  the  consequence.  On 
the  separation  of  the  eschar,  the  whole  cavity  of 
the  mouth,  and  both  jaws  came  into  view  through 
the  opening.  The  patient,  however,  ultimately 
recovered ;  and  considering  the  frightful  aspect  of 
the  recent  ulceration,  it  was  exceedingly  curious 
to  see  how  neatly  the  circumference  of  so  large 
a  space  was  at  last  brought  together  to  the  same 
point.    The  diameter  of  the  ulcerated  circle  was 

*  In  the  garrison  of  Gibraltar,  in  the  year  1804. 
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from  three  to  four  inches,  but  that  of  the  cicatrix 
was  less  than  a  sixpence.  Beyond  this  extent  the 
only  remaining  peculiarity  in  the  appearance,  was 
some  small  degree  of  inequality  of  surface,  from 
the  drawing  in  of  the  integuments. 

It  may  probably  depend  upon  the  exposure  of 
these  parts  to  all  the  changes  that  occur  in  the 
state  of  the  atmosphere,  but  whether  it  is  owing 
to  this,  or  to  some  other  cause,  with  which  we  are 
unacquainted,  we  cannot  avoid  observing  how  par- 
ticularly subject  the  head  and  face  are  to  critical 
inflammatory  action,  where  the  state  of  the  con- 
stitution favours  this  result  of  fever. 

Case  4. 

Critical  Inflammatiorii  and  Gangrene  of  the  Face. 

In  the  year  1812,  I  was  desired  to  see  a  child 
about  four  years  old,  who  had  just  passed  through 
the  measles.  He  had  been  attended  a  person 
in  the  neighbourhood.  On  enquiry  it  was  stated 
that  the  eruption  had  gone  througlb  its  usual  changes 
and  was  on  the  decline,  when  the  mother  observed 
and  pointed  out  a  red  spot,  that  was  forming  upon 
the  face,  saying  she  hoped  it  was  of  no  conse- 
quence. This  spot  was  situated  between  the  angle 
of  the  mouth,  and  the  right  side  of  the  nose. 
This  appearance,  however,  was  neglected,  as  a 
thing  of  no  consequence,  although  the  inflamma- 
tion and  pain  daily  increased,  with  much  heat 
and  external  tumor. 

At  length  the  mother  was  alarmed  by  the  falling 
out  of  first  one,  and  then  two  more  of  the  front 
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teeth  from  the  upper  jaw.  The  central  part  of  the 
swelhng  upon  the  face  now  assumed  the  appearance 
of  a  dark  spot,  and  this,  in  a  few  days,  became  a 
slough,  equal  to  a  crown  piece.  With  these 
changes,  as  may  be  supposed,  the  constitutional 
health  participated.  The  tongue  at  first  white, 
soon  changed  to  a  black  colour,  with  a  dry  burn- 
ing skin,  low  delirium,  and  a  pulse  at  160. 

Upon  the  establishment  of  the  eschar  upon  the 
face,  the  opinion  given  as  to  the  child's  situation 
was  suddenly  reversed,  and  the  parents  were 
abruptly  told  it  was  impossible  that  the  little  boy 
should  recover.  It  was  in  consequence  of  this  cir- 
cumstance that  they  desired  my  opinion. 

Cordials,  tonics,  and  opiates  were  directed,  but 
more  with  a  view  to  satisfy  the  anxious  feelings 
of  the  parents,  than  frOm  any  apparent  ground  for 
expecting  they  could  prove  useful.  The  child  lan- 
guished for  two  days  more,  and  then  expired. 

Exammation. 

On  dissection,  the  mortification  was  found  to 
have  extended  quite  through  into  the  mouth, 
where  a  corresponding  extent  of  the  periosteum 
was  separated  from  the  superior  maxillary  bone, 
and  was  pulpy,  putrid,  and  stinking.  The  afifected 
part  of  the  bones  was  discoloured  and  black  upon 
the  surface.  The  three  teeth  that  had  fallen  out, 
proved  to  be  those  most  immediately  in  the  vici- 
nity of  the  putrid  periosteum,  which  had  extended 
its  own  inflammation,  so  as  to  destroy  the  mem- 
branous lining  of  the  alveolar  cavities. 

The  following  case  is  one  which  is  of  very  un.- 
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common  occurrence.  Independent  of  other  cir- 
cumstances it  is  curious  from  affording  an  instance 
of  a  person  having  hved  and  enjoyed  good  health 
for  more  than  half  a  century,  without  the  first 
step,  preparatory  to  the  digestion  of  the  foo'd, 
having  ever  been  practicable. 

Case  5. 

Scrofulous  Inflammation  of  the  Face.,  follo'wed  hy  Anchylosis 

of  the  Jaws. 

Robert  Kilveroy,  fifty-six  years  of  age,  in  Oc- 
tober 1810,  applied  for  assistance  to  the  St.  George's 
Infirmary,  on  account  of  a  painful  complaint  in 
the  knee,  connected  with  lameness,  and  swelling. 
He  had  not  been  long  in  the  house  when  it  was  ob- 
served that  there  was  a  peculiarity  in  his  speech, 
and  also  in  the  appearance  of  his  mouth  and  face  ; 
his  voice  reminded  me  of  that  of  a  person  labour- 
ing under  lock-jaw. 

On  enquiry  it  came  out  that  he  was  totally  una- 
ble to  move  his  jaws  at  all,  and  tliat  this  had  been 
his  situation  from  childhood.  So  very  singular  a 
circumstance  induced  me  to  take  down  the  case  ; 
the  leading  circumstances  of  which  are  these, 

When  about  four  years  old  he  supposed  he  took 
a  severe  cold.  It  was  in  the  depth  of  winter. 
He  went  to  bed  very  well,  but  awoke  in  the  niglit, 
in  most  severe  pain  on  both  sides  of  the  face,  and 
before  morning  there  was  much  swelling  and  heat, 
as  well  as  pain,  about  the  angles  of  the  lower  jaw. 
The  violence  of  the  symptoms  rapidly  increased, 
and  were  soon  attended  with  thirst  and  fever,  and 
occasionally  with  delirium. 
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In  a  few  days  however,  assisted  by  poultices 
and  fomentations,  the  swelHng  upon  the  right  side 
had  burst,  and  discharged  freely.  On  examination 
with  a  probe,  the  angle  of  the  jaw  was  felt  bare, 
and  it  was  expected  would  soon  exfoliate.  The 
suppuration  continued,  and  in  a  few  days  more  a 
small  scale  of  bone  came  away. 

Three  days  after  the  abscess  on  the  right  cheek 
had  broke,  that  upon  the  left  side  of  the  face  gave 
way  and  discharged  moderately,  but  this  had  been 
from  the  first  less  swelled,  and  less  painful  than 
the  swelling  on  the  opposite  side.  In  a  few  days 
an  exfoliated  scale  of  bone  came  away  from  the 
left  side. 

Such  was  the  rapidity  of  progress  in  this  case, 
that  in  three  weeks  from  the  first  of  the  attack, 
both  the  abscesses  were  healed.  Ten  days  Subse- 
quent to  this,  the  cicatrix  on  the  right  cheek  gave 
way,  having  suffered  a  second  attack  of  inflamma- 
tion, as  violent  as  the  first.  It  now  discharged 
freely  for  the  space  of  a  w^eek,  when  it  finally 
healed.  The  abscess  that  had  existed  upon  the 
left  cheek,  did  not  ulcerate  a  second  time. 

These  complaints  were  treated  in  the  Westmin- 
ster Infirmary,  where,  partly  on  account  of  the 
swelling  still  remaining  upon  the  face,  but  princi- 
pally from  the  weak  and  deficient  state '  of  his  con- 
stitutional health,  he  remained  an  in-patient  for 
more  than  two  years  afterwards. 

Subsequent  to  this  remote  period  he  had  always 
enjoyed  good  health,  but  had  not  ever  been  able 
to  move  his  jaws,  even  in  the  least  degree. 
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When  he  was  old  enough  to  be  sent  to  service, 
he  earned  his  bread  as  a  gardener,  which  business 
he  continued  to  follow  without  having  experienced 
a  day's  sickness,  or  confinement  from  work,  for 
the  space  of  fifty  years  and  upwards. 

In  eating,  he  was  constantly  in  the  habit  of 
thrusting  in  his  food  with  his  fingers,  by  the  left 
side  of  the  mouth,  where  several  of  the  teeth 
were  deficient.* 

*  Plate  1.  Fig.  2.  Represents  the  appearance  of  the  an- 
chylosis of  the  maxillary  bones,  on  a  reduced  scale. 

a.  The  angle  of  the  lower  jaw,  from  which  the  exfoliated 

scale  of  bone  was  thrown  off  during  childhood.  The 
part  is  seen  still  impressed  with  the  puckered  appear- 
ance of  a  cicatrix,  confirming  the  accuracy  of  the  early 
'  part  of  the  history  of  the  case.  The  corresponding 
part  of  the  opposite  side  of  the  jaw  exhibits  a  similar 
character. 

b.  The  anchylosed  condyle  of  the  jaw,  round  which  the 

faintly  depressed  line  marks  the  precise  point  of  union. 
The  striking  features  of  the  preparation  are  extremely 
singular.  The  articulating  surface  of  the  opposite  con- 
dyle had  lost  its  natural  figure,  but  was  not  anchylosed. 

c.  The  last  molar  tooth,  the  fangs  of  which,  as  well  as  those 

of  the  tooth  next  to  it,  had  by  time  and  disuse  be- 
come consolidated,  forming  an  ossific  tumor,  larger 
than  the  crown  of  the  tooth.  The  same  change, 
in  a  greater  or  less  degree,  had  also  taken  place  in 
most  of  the  other  teeth. 

d.  A  process  of  bone  projecting  backward  from  the  inside 

of  the  chin. 

e.  Part  of  the  temporal  bone. 
y.  The  OS  malae. 

g  g.  Exhibit  a  curious  effect  of  the  gentle  but  frequently 
repeated  pressure,  incident  to  the  constant  habit  of 
pushing  in  the  food  at  one  part  of  the  mouth.  It  had 
produced  an  extensive  absorption  of  the  maxillary 
bones,  above  and  below. 
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About  this  time  he  first  complained  of  his  knee, 
■which  became  swelled  and  painful,  and  which 
in  the  progress  of  the  disease,  assuming  all  the 
characters  of  a  scrofulous  affection,  eventually 
proved  fatal. 

Case  6. 

Scrofulous  Affiction,  >with  partial  Necrosis  of  the  inferior 

maxillary  Bo7ie. 

J —  C  ,  aged  thirty-seven  years,  of  fair  com- 
plexion, and  scrofulous  habit,  was  washing  his  face 
at  a  pump  in  the  year  1807,  and  while  dashing  the 
water  up  with  his  hands,  was  attacked  with  a  violent 
nervous  pain  in  the  left  side  of  the  face,  shooting 
up  with  extreme  severity  into  his  head.  This  con- 
tinued for  about  a  minute,  and  then  left  him.  The 
same  pain,  however,  occasionally  returned.  It  was 
always  excessively  violent,  and  would  sometimes 
remain  for  four,  or  even  five  minutes.  It  now 
generally  brought  on  a  severe  fit  of  head-ach. 
Sometimes  the  return  of  these  pains  was  so  fre- 
quent as  to  confine  him  to  bed  for  a  month  toge- 
ther, with  the  most  distressing  pains  in  the  head. 

In  this  way  the  complaint  went  on  for  about 
three  years.  Sometimes  he  was  disposed  to  be- 
lieve his  teeth  might  be  in  fault,  and  under  this 
idea,  although  they  were  perfectly  sound,  he  had 
repeatedly  had  one  or  more  of  them  extracted  on 
the  affected  side  of  the  head,  but  all  to  no  purpose. 

His  general  health  was  not  deficient,  neither  was 
there  any  heat,  pain,  sweUing,.  or  tenderness,  in  any 
part  of  his  face;  but  if  he  incautiously  took  any  hot 
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tiling  hot  into  his  mouth,  it  instantly  brought  on 
the  most  distracting  pain,  both  in  the  face  and 
head. 

In  January  1811,  while  in  the  country,  he  ob- 
served to  a  friend,  he  could  not  think  what  ailed 
his  jaw.  He  said  he  rather  doubted  whether  he 
had  not  some  new  teeth  coming,  for  the  gum  was 
tender  and  sore ;  and  there  was  certainly  some- 
thing just  coming  through,  which  was  hard  like 
bone.  This  idea  was  laughed  at,  and  so  passed  off. 
In  the  evening  however,  by  looking  into  a  glass, 
he  examined  his  mouth  attentively,  and  plainly 
perceived  a  small  piece  of  bone  sticking  up 
through  the  gum  upon  the  left  side  of  the  lower 
jaw,  from  which  the  teeth  had  long  since  been 
removed. 

The  loosening  of  the  piece  of  bone  was  a  work  of 
time.  It  was  three  months  subsequent  to  its  first 
protruding,  before  it  was  ascertained  to  be  moveable. 
About  this  time  a  collection  of  matter  formed  and 
made  its  way  by  a  sinus,  discharging  itself  through 
the  gum,  towards  the  cheek.  But  the  bone  itself 
was  still  almost  entirely  enclosed  in  the  gum. 

The  abscess  continued  to  discharge,  and  the  bone 
to  loosen,  while  it  became  more  and  more  uneasy 
and  painful,  until  latterly  it  altogether  prevented 
his  sleeping. 

About  seven  months  subsequent  to  the  first  pro- 
trusion of  the  bone,  the  uneasiness  he  had  at  first 
experienced  amounted  to  great  distress.  The  fee- 
tor  of  the  discharge,  and  the  severity  of  the  pain 
were  extreme.    In  this  state,  half  distracted  with 
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pain,  he,  one  night,  took  fast  hold  of  the  anterior 
projecting  portion  of  the  bone,  and  with  all  his 
force  tore  it  away  from  its  bed,  out  through  the 
gum.  The  shock  produced  by  this  act  of  violence 
'  was  considerable,  but  he  soon  experienced  a  de- 
gree of  ease  to  which  he  had  been  for  many  months 
a  stranger. 

The  parts  bled  freely  through  the  night,  but  the 
haemorrhage  subsided  in  the  course  of  the  following 
day. 

The  early  stage  of  this  disease  was  unattended 
with  any  settled  pain  in  the  jaw  bone,  until  it  be- 
gan progressively  to  loosen,  when  pain  and  inflam- 
mation supervened,  which  was  at  first  troublesome, 
then  distressing,  and  at  last  almost  intolerable,  and 
distracting.  When,  however,  the  piece  of  dead  bone 
was  extracted,  his  appetite,  sleep,  and  constitu- 
tional health  presently  improved. 

About  a  month  after  the  removal  of  the  first  piece 
of  bone,  a  second  portion  made  its  appearance. 
This  was  much  smaller  than  the  former,  and  he 
observed  that  in  making  its  way  up,  as  well  as  in 
its  removal,  the  second  piece  gave  much  less  dis- 
tress than  the  first  had  done. 

The  suppuration  now  decreased,  and  the  parts 
soon  became  perfectly  healed.  Upon  examining 
the  state  of  the  jaw  some  years  afterward,  it  ap- 
peared that  the  ossific  action  taken  up  by  the  ves- 
sels in  the  periosteum,  had  very  adequately  repaired 
the  loss  of  substance,  as  the  newly  formed  part 
of  the  jaw,  although  rather  awkwardly  shaped,  was 
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of  very  adequate  strength,  for  all  the  purposes  of 
mastication.* 


Case  7- 

Exfoliation  from  the  Lo'mer  Javc. 

Edward  Plumb,  a  robust  man,  a  coachman,  aged 
fifty,  had  for  many  years  been  occasionally  subject 
to  rheumatic  gout.  In  one  of  these  attacks  he  was 
confined  for  near  five  weeks,  after  which,  having 
been  long  plagued  with  a  decayed  tooth,  he  deter- 
mined to  have  it  removed. 

In  the  extraction  the  crown  of  the  tooth  flew  off, 
and  when  the  operator  brought  away  the  remaining 
part,  the  fangs  were  found  consolidated  into  one 
compact  and  lai^ge  mass  of  bone. 

He  was  not,  however,  aware  of  having  sufi^ 
fered  any  injury,  neither  did  he  experience  any 
particular  uneasiness  in  the  parts,  tiU  six  weeks 

*  Plate  2.  Fig.^.  Exhibits  the  principal  necrosed  portion 
of  the  jaw,  of  its  natui-al  size. 

a.  The  internal  surface  of  the  piece  of  bone,  or  that  next 
the  tongue. 

S  b.  The  canal  transmitting  the  inferior  maxillary  nerve.  From 
the  appearance  of  the  bone  it  appears  that  the  sheath 
of  the  nerve  had  suffered  from  inflammation,  and  even 
suppuration,  and  these  changes  had  in  all  probability 
formed  the  first  progressive  stage  of  the  disease. 

c.  The  point  next  the  angle  of  the  jaw. 

d.  ^The  extremity  next  the  chin. 

e.  The  superior  margin  of  the  jaw,  from  which  the  alveolar 

processes  were  removed  by  absorption,  upon  the  extrac- 
tion of  the  teeth.    There  was  no  trace  of  inflammation 
upon  any  part  of  the  bone,  except  that  already  noticed. 
C  2 
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afterward,  when,  in  biting  a  piece  of  hard  crust 
against  the  gum,  he  suddenly  felt  a  sensation  as  if 
the  bone  had  given  way  within  the  gum  ;  and  a 
violent  degree  of  pain  was  the  immediate  conse- 
quence. 

The  pain  continued  all  that  day,  and  by  the 
evening  there  was  considerable  heat,  redness, 
and  inflammation  upon  the  cheek.  The  inflam- 
matory symptoms  continued  to  increase  for  four 
days,  the  pain  being  so  extreme,  that  he  was  occa- 
sionally light-headed. 

He  now  applied  for  assistance  to  the  St.  George's 
Infirmary,  but  as  his  mouth  was  closed,  no  satis- 
factory examination  could  be  made.  Fomentations 
and  poultices,  however,  were  directed  for  him,  and 
this  plan  was  pursued  for  a  month.  The  pain  in 
the  early  stage  more  purely  inflammatory,  with 
incessant  shootings,  and  burning  heat,  became  lat- 
terly more  tolerable ;  and  as  suppuration  became 
established,  assumed  a  throbbing,  and  pulsating 
character.  The  abscess  pointed  in  a  middle  line 
between  the  chin,  and  the  angle  of  the  lower  jaw. 
At  the  expiration  of  a  'month  it  broke,  and  dis- 
charged copiously. 

When  the  inflammation  had  reached  its  height, 
he  was  almost  constantly  delirious  j  but  upon  the 
breaking  of  the  abscess,  his  health  quickly  im- 
proved. 

The  poultices  and  fomentations  were  continued 
for  a  fortnight,  by  which  time  the  swelling  had 
much  diminished.  From  the  external  opening  a 
probe  readily  struck  upon  the  bone  within.  A 
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second  opening  now  formed  within  the  mouth, 
between  the  cheek  and  jaw,  affording  a  very  free 
discharge  for  the  matter. 

Obhged  to  attend  his  master  into  the  country, 
he  laid  aside  the  poultice,  substituting  a  plaster 
of  soap  cerate,  covered  with  a  piece  of  flannel. 
The  discharge  gradually  decreased,  and  several 
small  fragments  of  carious  bone  worked  out  into 
the  mouth. 

It  was  several  months  before  he  returned  to 
town,  soon  after  which,  he  found  a  much  larger 
piece  of  bone  had  separated,  and  was  protruding 
upwards  through  the  gum,  between  the  cheek  and 
the  jaw.  When  sufficiently  loosened  he  disengaged 
it,  and  brought  it  away. 

From  this  time  he  improved  rapidly,  the  abscess 
contracted  and  healed,  and  he  entirely  recovered. 
On  examining  the  jaw  some  months  afterward,  the 
surface  of  the  bone  between  the  cheek  and  the  gum 
was  firm  and  smooth.  On  the  outside  of  the 
jaw  the  part  from  which  the  piece  had  separated, 
was  formed  into  a  superficial  convexity,  from  the 
ossific  action  having  more  than  repaired  the  loss  of 
bone.  * 

*  Plate  2.  Fig.  4.  Represents  the  exfoliated  piece  of  bone, 
of  its  natural  size. 

a  The  external  surface  of  the  jaw. 
b  The  internal  surface. 
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Case  8. 

Large  Ossific  Tumor  prodiiced  hy  Disease  in  the  MaxiUart/ 

Antf-urti.  * 

Eleanor  AH  way,  a  woman  about  thirty,  was 
received  into  the  Westminster  Hospital,  in  1783, 
with  a  most  extraordinary^  swelling  upon  the  right 
side  of  the  face,  producing  great  distortion  of 
countenance,  but  not  attended  with  any  discolour- 
ation of  the  skin.  The  base  of  the  tumour  ex- 
tended upwards  to  the  eye,  which  was  almost  closed, 
and  reached  below  to  the  chin ;  the  adjacent  angle 
of  the  mouth  being  consequently  much  depressed, 
and  thrown  out  of  its  line,  and  the  nose  pressed 
aside  towards  the  left  cheek. 

In  the  most  prominent  part  the  tumor  pro- 
jected about  four  inches  beyond  the  general  line 
of  the  bones  of  the  face.  On  the  inside  of  the 
mouth  the  affection  had  extended  itself  across  the 
roof  of  the  mouth,  and  the  boney  palate,  nearly  to 
the  opposite  teeth.  It  had  grown  very  consider- 
ably, and  felt  very  large  within  the  mouth. 

This  tumor,  which  was  confined  entirely  to  the 
bones  about  the  upper  jaw,  was  very  large,  and 
apparently  fleshy  j  where  it  extended  across  the 
roof  of  the  mouth  it  was  of  a  florid  red  colour. 
The  teeth  of  the  upper  jaw,  thrown  out  of  their 
natural  situation,  formed  an  angle  with  the  remain-  ' 
-ing  part  of  the  alveolar  circle.  All  those  teeth 
involved  in  the  extent  of  the  tumor,  were  thus 

*  The  following  case  is  transcribed  from  the  original  MS.  in 
Mr.  Heuviside's  Museum,  where  the  cranium  is  preserved. 


EXTERNAL  TO  THE  BRAIN. 

forced  into  the  middle  of  the  mouth,  greatly  im- 
peding  deglutition. 

This  terrible  disease  had  begun  about  five  years 
before,  with  a  small  soft  swelling  in  the  right  nos- 
tril,  about  the  size  of  the  end  of  the  finger.  In 
this  state  it  produced  no  uneasiness.    In  its  com- 
mencement she  had  been  attended  professionally, 
and  on  the  presumption  of  its  being  a  polypus, 
the  tumor  had  been  partially  ^extracted  at  difte- 
rent  times ;  but  these  operations  seemed  only  to 
accelerate  the  progress  of  the  disease,  aggravating 
the  degree  of  uneasiness  and  pain  she  now  suf- 
fered, and  hastening  the  increase  of  the  swelling. 

When  the  complaint  had  become  more  com- 
pletely formed,  there  were  two  or  three  teeth, 
which  from  their  horizontal  position  were  very 
much  in  the  way,  and  troublesome  from  their 
being  loose.  It  was  considered  highly  proper  that 
these  should  be  removed ;  but  although  this  ope- 
ration required  no  great  effort,  it  was  attended 
with  such  an  hagmorrhage  as  brought  the  patient 
very  low  indeed,  before  it  could  be  effectually 
checked. 

A  second  violent  bleeding  took  place  about  three 
weeks  afterwards,  it  arose  from  a  spontaneous 
breach  in  the  softer  part  of  the  tumor.  This  re- 
duced her  so  much,  that  she  languished  only  a 
week  longer,  and  then  expired  without  any  recur- 
rence of  haemorrhage. 

Examination, 

On  dissecting  the  tumor,  it  proved  to  be  a  large 
fleshy  mass,  or  excrescence  surrounding,  inclosing, 

c  4< 
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and  extending  to  all  the  bones  attached  to  the 
upper  jaw,  in  which  the  superior  maxillary  bone, 
the  OS  mals,  os  nasi,  and  boney  palate,  were  all 
involved.  This  appeared  more  fully  upon  a  sub- 
sequent and  more  careful  dissection  of  the  disease. 

All  these  bones  had  from  pressure  suflfered  a 
separation  at  their  respective  points  of  union,  with 
such  a  degree  of  extension  and  attenuation  of 
their-  natural  substance,  that  even  the  strongest 
parts  of  the  bones  were  in  many  places  reduced 
to  the  thickness  of  wafer  paper. 

The  OS  mal^  was  detached  from  the  rest  of  the 
bones,  and  lay  in  that  part  of  the  tumor  where  a 
fluid  bloody  serum  was  lodged,  exhibiting  a  very 
curious  and  elegant  cribriform  appearance,  though 
in  its  natural  state  a  very  solid  bone.  The  other 
bones  were  rendered  equally  thin,  and  were  spread 
out  like  malleable  gold.* 

A  single  instance  of  a  disease  similar  to  the 
above  in  its  progress  and  termination,  has  been 
described  by  Sandifort.f  In  the  one  case  the 
first  appearance  of  the  tumor  was  upon  the  palate, 
in  the  other  within  the  cavity  of  the  nose.  In  the 
one,  the  disease  ran  its  fatal  course  in  six  years, 
in  the  other  the  patient  lived  under  it  for  thirteen 
years.  In  both  instances  a  strong  disposition  to 
haemorrhage  was  the  prevailing  character ;  in  both  • 
the  patients  were  females ;  cmd  in  both  the  disease 

*  Plate  1.  Fig.  3.  Exhibits  an  engraving  of  the  cranium, 
with  the  disease  as  it  appeared  subsequent  to  the  removal  of 
the  soft  parts,  by  maceration. 

•\  In  his  Museum  Anatomicura. 
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seemed  evidently  to  have  sprung  from  the  cavity 
of  the  antrum  maxillare. 

On  comparing  the  state  in  which  the  disease  in 
each  case  was  found  after  death,  the  principal  dif- 
ference between  the  two,  appears  to  have  been  in 
^he  texture  of  the  ossific  tumor.  In  the  case  above 
related  the  whole  tumor  remained  continuous-  and 
entire  subsequent  to  maceration;  while  in  that  ♦ 
recorded  by  Sandifort,  the  whole  fabric  fell  asun- 
der in  disjointed  fragments  of  bone,  upon  the  de- 
struction of  the  soft  parts. 

In  the  above  case  the  soft  parts  were  clearly  in- 
volved in  the  disease,  and  were  probably  the  pri- 
mary seat  of  the  affection,  as  well  as  in  the  case 
related  in  the  Museum  j^natomicum.    This  cir- 
cumstance as  well  as  the  tendency  to  bleeding, 
suggests  the  probability  that  the  disease  was  of  a 
cancerous  nature,  and  that  the  bones,  although 
very   extensively   affected,  had  most  likely  re- 
mained uninjured  till  the  soft  fungous  vascular  mass 
from  within  the  cavity  of  the  antrum  began  to 
operate,  first  by  producing  absorption  of  the  mem- 
brane lining  that  cavity,  and  then  by  its  peculiar 
and  partially  organized  texture,  not  exciting  regu- 
lar absorption  of  the  bone,  but  sufficiently  loosen- 
ing its  general  structure  to  admit  of  considerable 
distention  in  the  first  instance.    In  the  progress  of 
the  disease,  as  might  naturally  be  expected,  the 
circulation  in  the  periosteum  made  some  efibrt  to- 
watds  repairing  the  mischief  by  the  secretion  of 
new  bone,  as  happens  in  cases  of  necrosis,  al- 
though this  effort  had,  owing  to  tlie  almost  disor- 
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•  ganised  condition  of  that  membrane,  proved  irre- 
gular  and  abortive. 

By  viewing  the  disease  in  this  h'ght,  we  are  ena- 
bled  to  explain  not  only  the  symptoms  that  attend- 
ed during  life,  but  the  appearances  found  on  dis- 
section. It  is  clear  there  was  no  regular  inflam- 
mation  of  bone,  for  in  that  event  more  than  the 
natural  proportion  and  weight  of  ossific  matter 
would  have  been  deposited,  and  the  result  would 
have  been  an  unusually  white  and  dense  structure, 
which  was  not  the  case.* 

1  have,  however,  accidentally  met  with  an  in- 
stance in  which  the  superior  maxillary  bones  have 
been  subjected  to  an  affection  of  at  least  as  singu- 
lar a  nature,  although  not  of  so  formidable  a  ten- 
dency, as  in  that  just  related.  The  complaint  al- 
luded to,  is  a  species  of  ossific  tumor,  which  arose 
as  the  consequence  of  cold.  I  have  never  met  with 
any  written  description  of  the  disease,  and  only 
one  of  my  professional  friends  has  ever  seen  a  si- 
milar affection. 

Case  9. 

Inflammation  and  Tumor  of  the  superior  Maxillary  Bones, 

arisingfrmi  Cold. 

In  the  month  of  August  181  J,  I  had  first  an  op- 
portunity of  seeing  J.  C.  a  stout  healthy  looking 

*  Since  writing  the  above,  I  have  read  with  much  interest 
the  particulars  of  two  cases  of  a  similar  disease  in  Desault's 
GSuvres  Chirurgicales.  In  both  these  cases  it  was  clearly 
ascertained  that  the  whole  of  the  mischief  was  owing  to  a 
highly  vascular  fungous  growth  springing  from  the  cavity 
of  the  antrum,  and  in  one  by  the  exposure  of  this  cavity,  and 
the  destruction  of  the  fungus  within  it,  he  succeeded  jn  curing 
the  disease,  and  the  patient  recovered. 
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man,  fifty-nine  years  of  age,  who  had  a  most  ex- 
traordinary tumor"  upon  each  side  of  his  face, 
the  progressive  growth  of  which  had  been  the 
means  of  his  losing  both  his  eyes.  The  following  is 
the  history  of  the  complaint. 

About  fourteen  years  back  he  was  apparently  in 
perfect  health,  and  was  walking  up  HampsteadHill, 
on  a  windy  day.    On  the  road  he  was  suddenly  at- 
tacked with  a  violent  itching  and  heat  in  both  his 
eyes.    The  violence  of  the  itching  induced  him  to 
rub  them  most  vehemently.    Before  he  could  reach 
home  the  irritation  had  increased  to  that  degree  that 
he  was  unable  to  open  his  eyes  in  the  light.  Inflam- 
mation supervened,  and  a  small  tumor  formed  just 
below  the  inner  angle  of  each  eye,  about  the  size 
of  a  hazel  nut.    These  swelHngs,  to  use  his  own 
words,  "  burst  inwardly,"  discharging  afterwards 
freely  between  the  eyelids.     The  inflammation 
treated  by  fomentations,  with  poppy  heads,  and  medi- 
cines occasionally,  went  on  for  about  twelve  weeks. 
It  had  then  so  far  subsided  that  he  could  open 
his  eyes,  bear  the  light  tolerably  well,  and  look 
about  him.    He  soon  after  recovered,  and  went 
to  his  work  again. 

About  a  fortnight  after  this,  being  out,  he  took  a 
fresh  cold  ;  having  been  exposed  all  night  to  cold 
and  rain,  in  the  winter  season. 

On  this  occasion  he  applied  to  an  eminent  ocu- 
list *,  who  ordered  him  to  lay  a  warm  poultice  over 
each  eye,  as  the  swellings  were  again  returning  on 

*  Mr.  Ware. 
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each  side  of  the  upper  part  of  the  nose.  This  mode 
of  treatment  was  now  continued  for  about  six 
weeks,  when  the  abscess  at  the  angle  of  the  right 
eye  burst,  evacuating  its  contents  upon  the  cheek. 
Two  weeks  afterward  that  upon  the  left  side  broke, 
and  a  copious  discharge  followed. 

The  formation  of  these  abscesses,  particularly 
that  upon  the  left  side,  was  attended  with  pains  in 
the  head,  the  severity  of  which  he  could  compare 
to  nothing  but  the  sensation  of  his  head  splitting 
asunder.  These  pains,  when  most  severe,  spread 
themselves  through  the  bones  of  his  face,  as  well  as 
those  of  the  cranium.  During  this  attack  he  could 
get  no  rest  day  or  night  for  the  space  of  three 
months,  and  was  never  free  from  the  most  insuppor- 
table and  horrid  pains  in  and  about  his  head.  He  was 
now  strongly  advised  to  go  into  St.  Bartholomew's 
Hospital,  where  he  remained  six  weeks,  but  left 
the  house  without  any  thing  material  having  been 
done.  An  operation  had  been  proposed  to  him, 
which  he  did  not  chuse  to  submit  to,  and  he  was 
consequently  discharged. 

At  this  period  there  was  a  considerable  degree  of 
projection  or  tumor,  apparently  ossific,  below  the 
inferior  margin  of  each  orbit,  the  eyes  being  ren- 
dered much  more  prominent  than  they  are  naturally. 

His  case  excited  much  attention  while  in  the 
hospital,  and  one  day  one  of  the  young  gentlemen 
observing  the  right  eye  thrust  out  from  the  orbit, 
and  pressing  the  tumor,  examined  it  rather  hastily, 
when  pushing  back  the  eyelid,  the  globe  of  the  eye 
suddenly  sprung  out  beyond  the  palpebras,  and  it 
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was  with  some  difficulty  reduced  again.  At  this 
time  he  had  some  power  of  perceiving  light  with 
the  right,  but  more  with  the  left  eye. 

He  next  applied  for  assistance  to  the  Finsbury 
Dispensary,  the  pains  in  his  head  and  face  be- 
ino-  still  so  severe,  that  he  was  frequently  almost 
distracted. 

The  inflammation  upon  the  eyes  was  still  ex- 
tremely violent,  that  of  the  left  particularly.  He  was 
very  often  delirious,  and  was  subsequently  informed 
that  it  was  sometimes  with  extreme  difficulty  that 
he  was  prevented  from  tearing  his  eyes  out,  in  the 
rage  of  pain  and  delirium.  In  the  course  of  this 
attack  the  right  eye  burst,  from  the  intensity  of  the 
inflammation.  The  contents  of  the  eye-ball  being 
effused,  the  excessive  inflammation  declined,  and 
he  became  somewhat  better. 

The  ossific  tumors  however,  still  continued  to 
grow  larger,  although  their  increase  was  very  slow ; 
and  as  he  found  nothing  had  either  arrested  their 
progress,  or  as  he  thought  much  relieved  his  com- 
plaint, although  long  under  treatment ;  and  his  ge- 
neral strength  being  much  improved,  he  went 
home  to  his  lodgings,  where  he  remained. 

Some  time  after  his  return  home  he  was  putting 
down  a  turn-up  bed,  and  not  being  able  to  see  what 
he  was  about,  the  bedstead  slipped  from  his  hand 
and  fell,  one  of  the  feet  striking  him  with  great 
force  immediately  upon  the  ball  of  the  eye,  that 
was  protruded,  and  lying  upon  the  hard  tumor  in 
the  cheek. 

By  this  accident  the  globe  of  the  left  eye  was 
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burst,  but  he  suffered  no  particular  pain  at  the  mo- 
ment,  beyond  the  mere  confusion  arising  from  so 
severe  a  blow  upon  the  face.  A  good  deal  of  in- 
flammation however  soon  came  on,  but  subsided 
again  spontaneously. 

Subsequent  to  this  period,  he  usually  enjoyed 
very  good  health,  and  in  1815,  remained  well. 
He  merely  observed  that  whenever  he  took  cold,  it 
was  particularly  apt  to  affect  his  head  with  a  tran- 
sient return  of  his  old  inflammatory  pains. 

On  separating  the  palpebree,  the  tunicas  conjunc- 
tivae still  retained  strong  marks  of  the  severe  inflam- 
mation they  had  long  suffered.  The  tumors  of 
the  maxillary  bones  feeling  as  hard  and  firm  as 
ivory  could  have  been,  and  not  in  the  least  painful 
when  pressed,  appeared  to  occupy  very  nearly  the 
whole  space  of  each  orbit,  as  well  as  the  cavities  ' 
of  the  nostrils,  which  were  almost,  if  not  en- 
tirely obliterated.  In  the  integuments  covering 
the  tumors,  were  several  enlarged  and  varicose 
veins.* 

From  the  slow  and  uniform  growth  of  these 
swellings,  and  from  the  great  pain  that  attended 
their  production,  as  well  as  from  other  circumstances 
connected  with  the  history,  there  is  every  reason 

*  Plate  2.  Fig.  I.  Shews  the  external  appearance  pro- 
duced by  these  tumors. 

a  a.  The  ossific  tumors  connected  with  the  maxillary 
bones,  between  which  the  external  parts  of  the  cavi- 
ties of  the  nose  are  seen  compressed  together. 

b.  A  part  of  the  conjunctive  membrane  of  the  right  eye, 
which  still  retained  the  appearance  of  inflammation* 
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to  believe  that  the  original  afFection  was  the  means 
of  exciting  a  copious  secretion  of  ossific  matter, 
forming  a  more  dense  and  compact  texture  than  is 
naturaf  to  these  parts  ;  a  change  which  generally 
results  from  healthy  ossific  inflammation. 


The  absorption  or  removal  of  bone,  under  what- 
ever  circumstances  it  takes  place,  is  a  very  curious 
process.  It  is  one  of  those  operations  that  always 
merits  our  attention,  and  oftentimes  displays  the 
amazing  fertility  of  resource  which  the  powers  of 
the  animal  machine  are  capable  of  displaying. 

In  many  cases  the  absorption  of  bone  takes  place 
under  circumstances  which  in  themselves  afford  an 
ample  illustration  of  the  successive  steps  or  grada- 
tions of  the  process  ;  sometimes,  however,  it  is 
otherwise.     Where  the  pericranium,  of  an  adult, 
for  example,  has  suffered  injury  from  external 
violence,  and  a  formation  of  matter  has  been  the 
consequence,  the  necessarily  impaired  state  of  the 
circulation  through  the  bone,  at  once  explains  the 
reason  why  the  medullary  secretions  in  its  minute 
structure,  andprobably  the  affinities  of  its  elementary 
principles  also,  suffer  change,  inducing  absorption 
more  or  less  extensive  of  the  substance  of  the  bone. 
But  where  an  injury  has  been  received  upon  the  head 
of  an  infant,  and  is  followed  by  the  absorption  of 
a  pretty  extensive  portion  of  the  cranium,  without 
any  intervening  inflammation,  or  the  least  tendency 
to  suppuration,  there  is  sufficient  evidence  that  the 
formation  of  pus  is  by  no  means  essential  to  this 
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action,  as  no  pus  is  produced,  neither  can  any 
change  in  the  state  of  the  medullary  secretions  in 
tlie  diploe  be  allowed  for,  as  in  early  childhood  the 
bones  of  the  skull  are  diaphanous. 

Again,  an  injury  to  the  head  of  an  adult  has 
required  the  application  of  the  trephine.  From. 
the  natural  inequality  of  the  internal  surface,  it  has 
happened  that  in  removing  the  central  piece  of 
bone,  a  small  scale  from  the  inner  table  has  been 
split  off,  so  as  to  be  left  projecting  within  the 
circle.  Under  these  circumstances  it  has  appeared 
unadvisable  to  irritate  the  membranes  of  the  brain 
by  attempting  its  removal,  and  it  has  been  con- 
sequently let  alone  J  and  while  the  dura  mater, 
vibrating  with  the  pulsations  of  the  brain,  has 
preserved  all  the  appearances  of  health,  the  almost 
insulated  piece  of  bone  has  suffered  change,  it  has 
been  seen  to  become  every  day  tliinner  and  more 
transparent  than  it  was  before,  until  eventually  it 
has  completely  disappeared. 

In  explanation  of  the  principle  upon  which  ab- 
sorption of  bone  from  the  cranium  takes  place  in 
infancy,  the  most  rational  conclusion  seems  to  be, 
that  external  violence  may  now  and  then  operate 
by  producing  a  local  debility  of  circulation,  so 
modified  as  to  be  just  equal  to  the  preserving  life 
in  a  part,  although  inadequate  to  some  of  the 
purposes  of  healthy  action.  This  peculiar  measure 
of  debility  probably  connects  itself,  as  in  many 
other  cases,  with  a  correspondent  increase  in  the 
local  irritability,  and  while  the  former  of  these 
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circumstances  arrests  the  further  deposit  of  ossific 
matter,  the  latter  will  materially  hasten  the  absorp- 
tion of  that  which  is  already  laid  down. 

But  how  can  the  progressive  wasting  of  a  frag- 
ment of  bone,  not  immediately  connected  with  any 
soft  parts,  but  merely  in  contact  with  a  membrane, 
be  accounted  for  ?  —  It  can  only  be  regarded  as  a 
proof  that  the  healthy  surface  of  such  membrane 
may,  under  certain  circumstances,  be  capable  of 
assuming  the  power  of  absorption. 

Case  10. 

PaHial  Absorption  of  the  Parietal  Bone,  arising  fiwn  a  Blow 

on  the  Head. 

A  child  at  the  age  of  nine  months,  playing  near 
a  flight  of  stairs,  fell  down,  and  was  taken  up  at 
the  bottom  in  a  state  of  insensibility. 

There  was  no  wound  upon  the  head ;  but  on 
examination,  there  was  a  broad  line  parallel  with  the 
coronal  suture,  where  the  right  parietal  bone  was 
depressed  for  the  length  of  three  inches,  and  the 
breadth  of  one  inch.  At  this  part,  from  the  form 
of  the  depression,  it  was  supposed  that  tlie  head  had 
struck  against  the  edge  of  one  of  the  stairs. 

The  medical  gentleman  wlio  attended,  directed 
leeches  to  be  applied  to  the  temples,  the  seat  of 
the  injury  being  kept  cool  with  a  saturnine  lotion. 
The  infant  remained  insensible  for  a  considerable 
length  of  time.  Within  a  fortnight  after  the  acci- 
dent, the  mother  thought  she  perceived  the  puls- 
ations of  the  brain  where  the  blow  had  been 
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received,  and  this  in  a  little  time  became  more 
decidedly  manifest.  The  child  improved,  but 
slowly ;  and  when,  after  some  weeks,  she  had  par- 
tially recovered  some  power  of  motion,  it  was 
perceived  that  the  left  side  was  completely  paraly- 
tic. The  insensibility  remained,  and  for  the  first 
six  weeks  there  were  frequent  attacks  of  con- 
vulsion. 

Almost  four  months  passed  before  the  child 
was  sufficiently  restored  to  be  observant  of  what 
passed  around  her;  and  long  after  this  she  re- 
mained exceedingly  weak.  She  was  in  the  third  year 
of  her  age  before  she  could  stand  unsupported  ;  and 
even  then,  all  the  weight  was  evidently  laid  upon 
the  right  leg,  the  left  having  scarcely  any  power. 
Subsequent  to  this  period  her  strength  and  health 
gradually  improved,  but  at  the  age  of  four  years 
the  left  side  was  still  deficient,  both  in  heat  and 
strength,  while  the  opening  in  the  cranium  re- 
mained undiminished.  Upon  laying  the  hand 
on  the  part,  the  pulsations  of  the  brain  were  felt 
strong  and  distinct.  The  feel  was  much  the  same 
through  the  integuments,  as  if  so  much  of  the  skull 
had  been  carefully  taken  out  with  a  saw.  The 
margin  of  the  opening  did  not  seem  thickened,  but 
felt  smooth  and  equal. 

The  defect  was  not  at  this  time  attended  with 
any  material  inconvenience,  nor  productive  of 
pain.  Whenever  the  child  coughed  or  cried,  the 
part  became  tense,  so  as  to  form  an  evident  swell- 
ing :  but  in  other  respects  she  seemed  to  be  pretty 
well  recovered. 
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Cases  very  much  resembling  the  above  are  not 
extremely  uncommon  :  neither  do  they  in  every 
instance  arise  from  an  external  cause,  at  least  it 
cannot  always  be  ascertained  that  they  do.  They 
generally  do  well ;  for  at  some  future  period  the 
nutritious  artery  of  the  bone  appears  to  recover  its 
action,  a  renewed  secretion  of  bone  commences, 
and  the  deficient  part  is  thus  eventually  made  good. 
Upon  this  principle,  cold  lotions,  and  astringent 
applications,  have  been  generally  recommended  as 
the  best  practice,  adding  to  these,  occasional  and 
moderate  frictions. 

The  following  case  is  an  instance  in  which  ab- 
sorption of  bone  was  connected  with  ulceration. 

Case  11. 

Partial  Absorption  of  the  Cranium,  from  a  Wound.* 
Joseph  Crotchet,  a  middle-aged  man,  was  ad- 
mitted into  Guy*s  Hospital,  August  15,  1765,  for 
a  wound  he  had  given  himself  on  the  superior 
part  of  the  right  side  of  the  os  frontis,  near  the 
coronal  suture,  with  the  broad  point  of  a  pick-axe, 
in  lifting  it  up  to  dig  gravel. 

The  man  seemed  perfectly  well  in  all  other  re- 
spects, and  upon  the  most  careful  examination, 
Mr.  Warner  could  not  perceive  any  fracture,  nor 
the  least  depression  of  the  cranium  ;  and,  though 
he  paid  the  most  assiduous  attention  to  the  patient 
for  seven  weeks,  not  the  least  symptom  of  an  in- 
jured brain  appeared.    The  wound  had  however 

*  Extracted  from  a  MS.  of  the  late  Mr.  Watson's,  in 
Mr.  Heavisicle's  possession. 
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of  late  become  somewhat  larger,  and  more  un- 
healthy, and  now  a  little  matter  was  discovered  to 
ooze  out  (especially  upon  coughing),  through  a 
few  exceedingly  small  openings  in  the  skull.  Upon 
this  intimation,  a  pretty  large  circular  piece  of  the 
scalp  was  removed  by  incision  from  around  the 
part  first  affected,  and  the  trepan  was  immediately 
applied  on  two  contiguous  portions  of  the  cranium, 
through  which  however  but  little  matter  was  dis- 
charged. 

After  the  operation,  every  circumstance  seemed 
to  promise  success  for  about  three  weeks,  when 
the  discharge  from  within  the  skull  began  to  in- 
crease, and  continued  to  do  so  every  day.  Matter 
likewise  formed  externally,  and  spreading,  separated 
a  good  deal  of  scalp  from  the  skull,  both  on  the 
riffht  and  left  side  of  the  head.  The  matter  was 
let  out  as  soon  as  discovered,  and  the  further  pro- 
gress of  the  suppuration  it  was  endeavoured  to 
obviate  by  pressure  and  bandage. 

Notwithstanding  these  measures  the  suppuration 
went  on  spreading,  and  detached  the  greater  part 
of  the  integuments,  so  as  to  render  it  fruitless  to 
make  any  more  openings.  One  abscess  in  particular 
formed  near  the  right  eye,  swelling  it  up.  This 
gathering  was  poulticed,  and  in  a  few  days  opened. 
Another  upon  the  occiput  was  opened  a  few  days 
afterwards. 

In  about  ten  days  more  he  was  seized  with  a 
very  violent  rigor,  which  held  him  full  three  hours, 
and  on  the  third  day  afterward,  he  expired. 
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Examination. 

Almost  the  whole  of  the  scalp  was  found  de- 
tached from  the  cranium.  A  very  great  part  of 
the  OS  frontis,  and  both  the  ossa  parietalia,  were 
deeply  eroded,  and  in  many  places  had  large  per- 
forations through  both  tables,  besides  a  multitude 
of  pin-holes,  some  larger,  others  smaller,  and  some 
more  superficial  than  others.  Nearly  the  whole  of 
the  coronal  suture,  as  well  as  above  two  inches  of 
the  sagittal,  were  separated,  by  a  partial  destruc- 
tion of  their  serrated  edges.  The  absorption  upon 
the  inside  of  the  skull  was  nearly  as  extensive  as  that 
upon  the  outside,  especially  upon  the  anterior  infe- 
rior part  of  the  right  side,  where  a  considerable 
portion  of  bone  was  entirely  gone. 


The  only  veryremarkable  cases  of  malformation  of 
the  bones  of  the  face  that  have  yet  fallen  under 
my  notice,  are  two  in  number.  They  were  nearly 
similar  in  external  character  and  appearance,  al- 
though, as  I  believe,  derived  from  different  causes. 

Case  12. 

Malformation  of  the  Bones  of  the  Face. 

A  lady  who  had  borne  several  healthy  children, 
was  safely  delivered  of  an  infant  son,  but  the  child 
was  so  shockingly  deformed  upon  the  face,  that  it 
was  considered  improper  to  allow  of  the  mother's 
seeing  him.  The  infant  was  therefore  immediately 
taken  away,  and  sent  to  nurse. 
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An  only  son,  and  heir  to  a  very  large  fortune, 
the  unhappy  state  of  this  child  proved  a  soui'ce  of 
great  anxiety  and  distress  to  the  parents. 

When  the  infant  was  about  a  month  old,  it  was 
determined  to  take  the  opinion  of  one  of  the  most 
eminent  surgeons  in  London,  who  was  accordingly 
requested  to  go  down  into  the  country  and  see  the 
child.  On  examination,  the  deformity  was  found 
to  consist  in  a  double  hare-lip,  a  corresponding 
division  of  the  palate  bones  along  the  middle  line 
in  the  roof  of  the  mouth,  together  with  a  consi- 
derable portion  of  bone  continued  from  the  ante- 
rior part  of  the  septum  of  the  nose,  and  projected 
forward  far  beyond  the  line  of  the  alveolar  pro- 
cesses of  the  superior  maxillary  bones.  This  pro- 
jection of  bone  was  covered  on  its  superior  surface 
with  a  small  slip  of  skin,  attached  to  the  tip  of  the 
nose,  which  slip  v;^ould  hav&  hung  pendulous,  but 
for  the  projection  of  the  jaw  thrusting  it  upward. 

It  was  recommended  that  the  child  shoidd  wait 
till  he  was  three  years  old;  at  which  period  he  was 
brought  up  to  London.  The  extremity  of  the  pro- 
jecting part  of  the  jaw  was  now  considerably  broad, 
and  had  three  incisor  teeth  growing  out  from  it. 

The  first  operation  consisted  in  dissecting  back 
the  central  slip  of  integument  attached  to  the  nose, 
and  then  removing  the  ,  projected  part  of  the  jaw 
with  the  assistance  of  a  fine  saw,  so  as  to  allow  the 
cejitral  slip  of  integument  to  fall  into  its  more 
natural  position,  and  bring  the  external  appearance 
of  the  face  into  the  state  of  a  double  hare-lip 
merely.    The  operation  succeeded  extremely  well, 
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and  was  productive  of  very  little  inflammation. 
The  next  year  the  common  hare-lip  operation  was 
performed,  by  which  one  side  was  united  with  the 
centi-al  slip  ;  and  the  following  season  I  assisted  at 
the  remaining  operation,  which  succeeded  per- 
fectly. 

This  young  gentleman  has.  now  reached  the  age 
of  nineteen  years.  He  is  a  very  fine  youth,  and 
in  company  it  would  scarcely  be  observed  that  there 
ever  had  been  any  defect  in  the  form  of  his  mouth. 

Not  having  yet  reached  his  twentieth  year,  the 
setting  in  an  artificial  palate  has  been  postponed  j 
in  consequence  of  which  circumstance,  his  expres- 
sion in  speaking  is  still  somewhat  indistinct. 

Case  13. 

Malformation  of  the  Bones  of  the  Face. 

In  the  year  1812,  I  was  desired  to  see  the  infant 
son  of  a  Mr.  W.,  a  child  of  two  years  old,  and  to 
state  my  opinion,  whether  any  operation  in  surgery 
could,  be  performed  for  the  removal  of  a  very 
frightful  deformity  of  the  face,  which  had  existed 
from  birth. 

On  examination,  the  state  of  this  child's  mouth 
was  remarkably  similar  to  that  in  the  case  just  re- 
lated. The  only  difi'erence  was  in  the  miraber  of 
teeth  growing  from  the  projected  part  of  the  jaw  ; 
in  this  there  were  only  two,  in  that  there  were  three. 

The  mother  of  the  child  said  rhe  had  already 
consulted  two  medical  gentlemen,  and  that  one  of 
them  had  given  her  no  hope  of  its  being  capable  of 
relief  by  any  safe  means  j  while  the  other  stated  that 
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HO  opinion  at  all  could  be  given  till  the  child  was 
twenty  years  old. 

In  May,  1814,  I  performed  the  first  operation. 
The  septum  narium,  where  it  was  connected  with 
the  projected' piece  of  bone,  had  become  firmly  os- 
sified, and  possessed  a  thickness  and  strength  quite 
unusual  in  its  natural  state*.  The  central  slip  of 
integument  was  first  dissected  carefully  back.  A 
fine  steel  saw,  with  a  narrow  well-tempered  blade, 
was  then  applied  above  at  the  root  of  the  projecting 
portion  of  jaw,  and  the  bone  was  sawn  through  per- 
pendicularly. The  saw  cut  extremely  well,  and 
worked  freely,  but  the  texture  of  the  bone  was  much 
more  compact  than  might  have  been  expected. 

A  medullary  artery  of  the  bone  threw  forth  a  very 
free  jet  of  blood  for  some  time,  but  it  spontaneously 
ceased  on  exposure  to  the  air. 

It  appeared  rather  desirable  that  the  posterior 
part  of  the  central  slip  should,  if  possible,  be  made 
to  unite  with  the  divided  surface  of  the  bone. 
With  this  intention,  the  parts  were  carefully  brought 
together,  and  retained  by  narrow  transverse  slips  of 

*  Plate  2.  Fig.  2.  Shews  the  appearance  of  the  profile, 
previous  to  the  first  operation  being  performed. 

a.    The  projecting  portion  of  the  jaw,  covered  with  an  inte- 
gument similar  to  the  lining  of  the  roof  of  the  mouth. 
h.    The  two  incisor  teeth. 

c.  The  margin  of  the  fissure  towards  the  left  side  of  the  lip, 

continuous  with  the  nostril  of  the  same  side. 

d.  A  part  of  the  corresponding  line  upon  the  right  side  of 

the  lip. 

e.  The  central  slip  of  integument,  that,  upon  the  removal  of 

the  projecting  piece  of  jaw  a,  became  pendulous,  so  as 
to  occupy  the  space  between  c  and  d. 
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adhesive  plaster,  covered  with  a  light  bandage.  By 
the  next  day,  however,  the  central  slip  of  integu- 
ments had  become  tumid  from  inflammation  j  and 
as  in  swelling  it  had  increased  materially  in  breadth 
and  thickness,  it  had  in  the  same  proportion  de- 
creased in  length,  so  as  to  be  considerably  shortened. 
Under  these  circumstances,  the  confinement  of  the 
parts  had  nearly  frustrated  one  of  the  principal 
objects  of  the  operation.  The  central  slip  had 
shifted  from  behind  the  dressings,  although  still 
somewhat  confined  by  the  upper  edge  of  the  slips 
of  adhesive  plaster.  In  this  wrong  situation  it  had 
already  formed  an  union  by  the  first  intention,  in  a 
position  nearly  horizontal ;  and  had  this  union  been 
allowed  to  become  confirmed,  there  would  have 
'  been  in  effect  no  central  shp  to  look  to  for  assist- 
ance in  the  remaining  operations. 

These  points  being  sufficiently  apparent,  1  imme- 
diately removed  the  bandage  and  plasters,  and  then 
gently  pressing  the  central  slip  between  my  finger 
and  thumb,  gave  it  a  sufficient  degree  of  motion  la- 
terally to  disengage  it  from  its  recent  adhesions. 
A  little  bleeding  followed.  Merely  for  the  sake 
of  protecting  it  from  external  harm,  a  very  light 
bandage  was  so  adjusted  round  the  head  and  face 
as  to  cover  the  parts,  without  being  even  in  con- 
tact with  the  central  slip,  which  it  was  very  clear 
had  better  be  left  to  itself. 

For  about  ten  days  the  divided  end  of  the  bone 
looked  dark  and  foul,  but  within  a  fortnight  it 
became  clean,  was  covered  with  granulations,  and 
soon  after  perfectly  healed. 
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In  June  1815,  I  performed  the  operation  for 
hare-lip  on  the  right  side.  Two  pins  were  passed, 
and  the  operation  succeeded  perfectly.  The  child 
soon  afterwards  left  town  for  the  season,  prepa- 
ratory to  the  uniting  the  remaining  fissure  in  the 
lip.  In  the  September  following  1  performed  the 
operation  for  the  remaining  division  of  the  hp, 
which  also  united  extremely  well. 


Sect.  II. 

ON  SOBJE  OF  THE  AFFECTIONS  OF  THE  BRAIN  AND  ITS 

membranes. 
Case  14. 

Effusion  of  Blood  upoji  the  Surface  and  into  the  Substance  of 

the  Urain. 

A.  G.,  a  young  woman  aged  9.%  had  for  nearly 
two  years  been  a  great  suflrerer  from  rheumatic 
complaints.  Her  limbs  were  occasionally  affected, 
but  the  principal  seat  of  the  disorder  was  in  her 
head.  It  was  productive  of  the  most  violent  pains 
in  the  head,  and  very  frequently  delirium.  In  one 
of  these  attacks  the  affection  of  the  brain  Went  on 
to  so  alarming  an  extent,  that  a  temporary  paralysis 
was  the  consequence.  For  several  weeks  she  lost 
the  use  of  her  limbs.  These  complaints,  however, 
were  in  time  relieved  by  proper  treatment,  and  in 
two  months  she  was  pretty  well  re-established  in 
her  powers  of  voluntary  motion. 

In  January  1810  she  left  her  friends,  and  walked 
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to  London  from  Kensington.  The  weather  was 
at  the  time  mild,  and  finding  her  head  very  poorly, 
she  loitered  about  the  streets  till  the  fall  of  even- 
ins:,  and  when  it  was  dark,  sat  down  on  the  step 
of  a  door.  About  midnight  a.  watchman  spoke 
to  her,  and  desired  her  to  go  away.  She  said  she 
could  not.  Soon  after  this  the  watchman  obliged 
her  to  get  up,  and,  together  with  several  other 
young  women,  she  walked  a  considerable  distance 
to  the  watch-house. 

Here  she  remained  for  the  rest  of  the  night, 
sitting  on  a  cold  stone  floor.  Her  companions  re- 
peatedly remonstrated  with  her,  persuading  her 
to  come  and  sit  by  the  fire,  and  take  something  to 
eat  or  drink,  but  to  no  purpose.  She  shook  her 
head  when  urged  to  speak,  and  said  she  did  not 
want  any  thing. 

To  those  around  her  it  appeared  as  if  she  was 
stupid  from  intoxication,  although  when  much 
teased  she  spoke,  and  always  gave  a  rational  an- 
swer. During  the  night,  when  asked  what  ailed 
her,  she  said  she  had  once,  from  a  severe  fit 
of  illness,  lost  the  use  of  her  limbs,  and  that  from 
her  present  feelings  she  feared  this  would  now  be 
the  case  again. 

The  morning  following,  with  several  other  girls, 
she  was  taken  before  a  magistrate,  to  give  an 
account  of  herself.  Those  who  then  saw  her  could 
not  help  supposing  her  still  under  the  influence  of 
intoxication.  Her  companions,  however,  declared 
she  had  neither  drank  nor  eat  any  thing  the  whole 
night  through. 

As  nothing  satisfactory  could  be  made  out,  she 
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was  brought  back,  and  taken  into  the  infirmaiy. 
Here  she  remained,  much  in  the  same  state,  from 
the  Tuesday  night,  wlien  she  was  first  brought  to 
the  watch-house,  to  the  Saturday  evening  follow- 
mg,  when,  notwithstanding  every  thing  proper  had 
been  done  for  her  relief,  she  expired. 

From  the  first  she  had  continued  in  a  peculiarly 
dull,  silent,  stupid  state,  though  not  particularly 
disposed  to  sleep.  When  with  much  persuasion 
she  was  once  prevailed  on  to  take  her  medicine, 
she  kept  it  on  her  stomach  without  difficulty. 

She  had  always  spoken  rationally  enough,  but 
was  observed  to  become  gradually  more  and  more 
dull  and  inattentive  to  what  passed  around  her, 
from  the  hour  she  first  came  in,  to  that  of  her 
dissolution. 

Examination. 

Upon  opening  the  head,  the  first  appearance  of 
disease  was  found  within  the  dura  mater.  On 
raising  that  membrane,  the  pia  mater  appeared 
extremely  vascular  and  red.  The  vessels,  both  as 
to  number  and  magnitude,  were  amazingly  increased. 
The  most  remarkable  circumstance,  however,  in 
the  state  of  the  pia  mater,  was  a  degree  of  diffused 
extravasation  of  blood  which  had  taken  place. 
This  appearance  might  be  traced  upon  almost  every 
part  of  the  membrane,  upon  the  basis  as  well  as 
the  lateral  and  superior  parts  of  the  cerebrum. 
The  extravasated  fluid  had  fbrmed  superficial  coa- 
gula,  corresponding  to  the  sulci,  between  the  con- 
volutions of  the  brain. 

This  peculiar  appearance  of  extravasation  has 
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I  believe,  been  very  rarely  observed.  It  had  taken 
place  very  universally,  and  the  effusion  seemed 
not  only  to  have  arisen  from  the  capillary  arteries 
upon  the  external  surface  of  the  pia  mater,  but 
also  from  those  processes  of  the  membrane  that  dip 
down  between  the  convolutions  forming  the  to- 
mentum  cerebri.  Several  of  these  deeper-seated 
coagula  were  divided  with  the  knife  in  the  course 

of  the  dissection.  i  •  i  • 

The  particular  extravasation,  however,  which  m 
all  probability  had  been  the  immediate  cause  of 
death,  was  distinct  from  the  appearance  just  de- 
scribed. Paring  away  the  superior  portion  of  the 
right  anterior  lobe  cerebri,  a  coagulum  was  found 
deposited  in  the  central  part  of  the  medulla.  Here 
a  vessel  had  ruptured,  and  had  poured  out  nearly 
an  ounce  of  blood.  The  medullary  coagulum  was 
found  in  a  gelatinous  and  almost  fluid  state,  but 
the  pia  matral  extravasation  was  in  every  part  of  a 
more  dense,  firm,  and  dry  consistence.  The  apo- 
plectic coagulum  within  the  brain  is  comparatively 
common,  but  this  peculiar  and  general  affection 
of  the  capillary  arteries  of  the  pia  mater,  is,  I  be- 
lieve, a  very  uncommon  consequence  of  diseased 
action  in  the  vessels  in  the  brain. 

Case  15. 

Large  Effusion  of  Blood  into  the  Ve7itricles  of  the  Brain, 

A  stout,  robust  man,  40  years  of  age,  a  coach- 
man  in  General  W.'s  family,  had  been  occasionally 
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subject  to  bleeding  from  the  nose.  In  February 
ISll,  he  had  a  severe  attack  of  this  kind,  and  it 
was  then  suggested,  that  in  all  probability  he  - 
might  at  some  future  period  suffer  more  seriously, 
from  the  strong  disposition  that  existed  to  fulness 
of  blood  in  the  head. 

In  January  1812,  in  mild  dull  weather,  he  was 
driving  the  carriage  about  noon,  when  he  became 
suddenly  ill,  and  would  have  fallen  from  the  box, 
had  not  a  fellow-servant  been  accidentally  with 
him  at  the  time,  who  caught  him  in  his  arms.  He 
was  taken  into  the  nearest  public  house,  where  ten 
minutes  afterwards  I  found  him.  He  had  been 
sick,  and  had  thrown  off'the  contents  of  his  stomach. 
The  matter  vomited  was  watery,  perfectly  in- 
offensive, and  quite  free  from  any  smell  of  liquor, 
although  he  had  been  used  to  drink  very  freely. 

He  remained  altogether  senseless ;  and  although 
the  pulse  and  breathing  continued,  the  body  had 
completely  lost  all  muscular  tone.  His  limbs  were 
unable  to  support  him,  and  his  head,  when  the 
body  was  raised,  fell  down  upon  the  breast. 

The  veins  were  uncommonly  large.  I  opened 
one  in  the  arm,  and  took  away  twenty-five  ounces 
of  blood.  He  was  then  lifted  into  a  coach,  and 
carried  to  St.  George's  Hospital.  In  the  course  of 
the  afternoon  he  was  again  bled  to  a  considerable 
extent.  The  jugular  vein  was  first  opened,  but 
as  it  did  not  bleed  sufficiently,  the  temporal  artery 
was  divided.  A  few  hours  afterwards  the  band- 
age was  removed  from  the  vein  in  the  arm,  which 
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had  been  opened  immediately  after  the  accident. 
By  all  these  means  he  lost  at  least  sixty  ounces 
more  of  blood,  but  to  no  purpose. 

During  the  first  bleeding,  he  did  once  move  his 
fingers  and  fore-arm  a  little,  but  subsequently  he 
remained  totally  without  sense  or  motion.  At  the 
first  bleeding  his  pulse  was  at  60,  in  the  course  of 
a  few  hours  it  fell  to  54,  and  50.  The  following 
morning,  3  o'clock,  he  died. 

Examination. 

The  pia  matral  vessels  were  found  unusually 
turgid,  and  loaded  with  blood.  In  paring  away 
the  superior  part  of  each  hemisphere,  distinct  un- 
dulation, and  great  general  distention  of  the  lateral 
ventricles,  were  perceived,  previous  to  these  cavities 
being  opened.  A  puncture  was  made  into  one  of 
them,  when  fluid  and  coagulated  blood  poured  out 
in  considerable  quantity.  The  ventricles  were  then 
laid  open.  The  septum  lucidum  was  so  lacerated 
and  broken  up  by  the  volume  of  the  extravasated 
blood,  that  its  remains  were  traced  with  difficulty. 
Both  the  lateral  ventricles  were  reduced  to  one 
general  cavity,  all  the  parts  of  which  had  suffered 
equally  by  the  effusion. 

The  grumous  blood  being  removed,  the  sui'faces 
of  the  corpora  striata,  and  thalami  nervi  optici, 
were  perceived  to  be  disturbed.  They  were  torn 
up,  lacerated,  and  destroyed,  to  an  extent  that 
can  hardly  be  described.  From  the  appearance  of 
these  parts,  it  was  very  clear  the  arteries  that  had 
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given  way  were  situated  in  the  substance  of  the 
brain,  immediately  below  the  lateral  ventricles. 

Part  of  tlie  effused  blood  had  made  its  way  down 
into  the  third,  and  even  the  fourth  ventricle,  and 
in  both  these  cavities  grumous  and  coagulated 
blood  was  found.  Even  beyond  the  fourth  ven- 
tricle the  blood  had  made  its  way  to  some  distance 
down  upon  the  surface  of  the  medulla  spinalis. 

It  is  difficult  to  determine  upon  the  probable 
quantity  of  blood,  by  which,  in  this  instance,  the 
brain  had  been  overwhelmed.  Those  gentlemen 
who  were  present  at  the  dissection,  concurred  in 
the  opinion,  that  there  could  not  have  been  less 
than  from  eight  to  ten  ounces. 

Case  16.* 

Sanguineous  Apoplexy. 

A  woman,  about  40  years  of  age,  and  of  a  thin 
habit  of  body,  fell  down  in  an  apoplectic  fit.  She 
was  much  bruised  by  the  fall,  and  upon  being  raised 
up,  was  found  to  have  entirely  lost  the  use  of  her 
right  side,  which  she  never  afterwards  recovered. 

She  was  soon  after  the  accident  taken  to  an  hos- 
pital. Her  eyes  were  very  black,  with  extensive 
ecchymosis  down  both  sides  of  her  face,  from  the 
bruise  received  in  falling.  On  examination,  there 
was  no  wound  upon  the  head.  She  was  perfectly 
sensible,  but  had  completely  lost  the  use  both  of 
the  arm  and  leg  upon  the  right  side.  The  power 
of  directing  the  motions  of  the  right  eye  also  was 
much  impaired. 

*  Extracted  from  a  MS.  in  Mr,  Heaviside's  Museum. 
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She  continued  in  this  state  above  a  fortnight, 
and  then  died,  rather  suddenly,  upon  being  seized 
with  a  second  fit.  She  had  suffered  much  uneasi- 
ness of  mind  previous  to  her  illness,  and  this 
seemed  to  have  been  the  occasion  of  the  first  fit, 
for  before  this  she  had  always  been  very  healthy. 
In  the  treatment  of  her  complaint,  large  blisters 
had  been  repeatedly  applied  to  her  head,  arms, 
&c. 

Examination^ 

On  opening  the  head,  the  appearance  of  the  sur- 
face of  the  cerebrum  was  natural.  On  making  sec- 
tions x)f  the  brain,  a  coaguium  of  pretty  firm  blood, 
of  a  black  colour,  was  found  lodged  in  the  poste- 
rior lobe  of  the  left  hemisphere.  This  coaguium 
lay  in  the  middle  of  the  substance  of  the  brain,  in 
a  cavity  larger  than  was  sufficient  to  contain  it. 
This  cavity  seemed  to  have  been  formed  in  conse- 
quence of  the  wasting  of  the  brain.  In  other  parts 
the  brain  was  of  its  usual  texture  and  firmness, 
but  for  some  depth  around  this  cavity,  the  struc- 
ture of  the  brain  was  remarkably  soft  and  tender, 
so  as  to  give  way  under  the  slightest  impression. 
This  cavity  was  equal  in  size  to  a  small  pullet^s 
egg,  and  several  little  detached  fragments  of  the 
brain  lay  loose  around  the  coaguium,  together  with, 
a,  serous  fluid. 

There  was  a  considerable  quantity  of  clear  water 
in  the  ventricles,  but  nothing  farther  that  was  re- 
markable. 

E 


50 


AFFECTIONS  OF  THE  BRAIN 


•  1 


Case  17. 
Sanguineous  Apojdexy.* 

Mr.  P.  a  gentleman  between  fifty  and  sixty  years 
of  age,  of  a  corpulent  habit,  and  sedentary  employ- 
ment, was  attacked  on  the  30th  of  April  1814, 
about  ten  o'clock  in  the  evening.  He  fell  off  from 
his  chair,  and  was  taken  up  senseless.  On  seeing 
him  within  a  quarter  of  an  hoqr  he  was  still  in- 
sensible. The  pulse  was  slow,  full, .  and  hard. 
Twenty  ounces  of  blood  were  immediately  taken 
from  the  arm,  and  some  very  active  purgatives  given. 
After  the  bleeding,  he  in  some  degree  recovered 
his  power  of  speaking,  and  in  the  evening,  when 
the  purgatives  had  operated  rather  violently,  he 
was  sensible. 

The  repeated  use  of  purgatives  for  twelve  days 
enabled  him  to  resume  his  occupation.  On  the 
19th  of  the  following  June  however  he  was  again 
attacked,  about  the  middle  of  the  day.  He  was 
seen  very  soon  afterward,  and  found  completely 
senseless.  Twenty  ounces  more  of  blood  were 
taken  from  the  arm,  but  with  little  apparent  amend- 
ment. He  was  very  actively  purged  ;  and  in  the 
evening  a  large  blister  was  applied  to  the  head. 

On  the  20th,  the  purging  and  depleting  system 
was  continued,  and  he  lost  thirty  ounces  more 
blood.  On  the  21st  he  appeared  somewhat  relieved, 
but  on  the  22d  the  stupor  returned,  and  he  was 
bled  to  the  extent  of  twenty-four  ounces,  in  the 

*  With  the  particulars  of  the  following  case,  I  was  favoured 
by  Mr.  H.  Fuller. 
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m  orningj  and  lost  twenty  ounces  of  blood  by  cup- 
ping the  same  evening. 

This  seemed  to  afford,  some  relief.  He  regained 
the  power  of  speaking,  and  the  motion  of  his 
right  side.  His  speech  getting  worse,  and  his 
pulse  becoming  fuller,  on  the  23d  he  was  again 
bled  to  eighteen  ounces.  By  this  his  pulse  became 
quiet,  and  he  recovered  his  speech  again.  The 
left  side  however  remained  perfectly  insensible. 

On  the  24th  he  was  much  the  same,  except  that 
his  pulse  was  rather  weaker.  Tonic  purgatives 
were  now  substituted  for  the  salines,  with  antimony, 
which  had  been'  previously  given.  He  continued 
mending  in  a  very  slight  degree  till  the  30th,  when 
he  suddenly  began  to  get  weaker.  His  stomach 
refused  food,  and  on  the  1st  of  July  he  again  lost 
his  speech.  Volatile  and  stimulating  medicines 
were  now  used  to  some  extent.  On  the  4th  he 
died. 

Examination. 

On  opening  the  head  there  was  not  any  par- 
ticular appearance  either  upon  the  dura,  or  pia 
mater ;  but  in  the  substance  of  the  anterior  lobe 
of  the  left  hemisphere  of  the  brain  there  was 
the  remains  of  a  coagulum  of  blood,  which  had 
been  thrown  out,  and  had  probably  produced  the 
first  attack.  It  was  of  a  brown  colour,  nearly 
resembling  rust  of  iron,  and  was  in  quantity  equal 
to  about  five  ounces.  Immediately  round  this 
coagulum  the  brain  appeared  to  be  much  firmer 
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than  elsewhere,  as  if  from  the  effect  of  pressure 
it  had  become  more  soHd, 

In  the  middle  lobe  of  the  right  hemisphere  a 
coagulum  of  blood  was  seen  indistinctly  shining 
through  the  substance  of  the  brain.  On  opening 
this  part  a  large  coagulum  was  found,  equal  to  at 
least  six  ounces.  It  was  thrown  out  into  the  sub- 
stance of  the  brain  above  the  lateral  ventricle. 

On  examining  this  coagulum,  the  edges,  parti- 
cularly at  the  posterior  part,  were  beginning  to 
assume  the  brown  colour  described  above,  and  the 
brain  in  parts  was  putting  on  the  same  compressed 
appearance.  The  arteries  at  the  base  of  the  cra- 
nium were  slightly  diseased,  but  not  ossified. 

Case  18. 

jRepeated  Effusions  of  Blood  jipon  the  Brain. 

A  labouring  woman  aged  56,  sustained  the  shock 
of  an  apoplectic  stroke,  which  deprived  her  of  her 
senses  for  many  hours.  She  however  recovered 
the  perfect  use  of  her  faculties,  and  was  subse- 
quently restored  to  a  very  good  state  of  health. 
This  took  place  in  the  year  1804. 

In  1809  she  had  a  second  attack  of  the  same 
nature,  and  was  suddenly  deprived  of  her  senses, 
falling  down  in  a  state  of  stupefaction.  From  this 
attack  also  she  partially  recovered,  but  although, 
after  some  time,  her  memory  was  restored,  she 
never  again  enjoyed  the  free  and  perfect  use  of 
her  limbs.  On  the  contrary,  she  was  never  after 
able  to  direct  her  steps  with  any  tolerable  preci- 
sion, or  even  safety. 
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In  December  1809,  a  few  months  after  the  se- 
cond attack,  she  was  afflicted  a  third  time.  She 
had  just  reached  the  top  of  a  long  flight  of  stone 
stairs,  when  she  dropped,  and  fell  from  the  top  to 
the  bottom.  By  this  misfortune  she  received  a 
very  violent  blow  upon  the  right  parietal  bone, 
dividing  the  scalp,  and  exposing  the  cranium  to 
some  extent. 

In  a  state  of  insensibility  she  was  taken  to  an- 
hospital,  excessively  restless,  and  constantly  moan- 
ing. The  head  being  shaved,  the  scalp  was  found 
very  much  bruised,  with  some  degree  of  lacera- 
tion. In  order  that  the  exact  state  of  the  bone 
might  be  more  clearly  ascertained,  the  integuments 
were  freely  divided  by  a  crucial  incision.  From  this 
examination  it  appeared  that  the  skull  was  neither 
depressed,  nor  fractured.  The  pupil  of  each  eye 
was  observed  to  be  in  a  state  of  contraction,  which 
was  neither  altered  by  the  approach  of  a  bright 
light,  nor  the  withdrawing  it.  The  pulse  was 
natural,  about  76. 

Sixteen  ounces  of  blood  were  immediately  taken 
from  the  arm,  and  a  cathartic  enema  injected,  as 
soon  as  it  could  be  got  ready  ;  and  thirty  drops  of 
the  tincture  of  opium  were  ordered  to  be  given 
in  a  draught  in  the  evening.  This  woman's  con- 
dition, during  the  night,  was  not  exactly  that  of 
apoplexy,  for  she  would  frequently  answer  when 
spoken  to,  but  spoke  incoherently,  and  always  as 
if  impatient  from  pain. 

The  following  morning  the  account  was  very 
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unpromising.  There  had  been  considerable  hae- 
morrhage from  the  mouth,  nose,  and  ears.  The 
injection  had  returned,  soon  after  being  thrown 
up,  without  seeming  to  have  produced  much 
action  in  the  bowels.  In  other  respects  she  was 
much  the  same,  being  still  quite  incapable  of  an- 
swering any  question  rationally.  She  seemed  dis- 
posed to  lie  quiet,  as  if  asleep,  yet  would  instantly 
open  her  eyes  on  being  spoken  to,  but  without 
seeming  to  understand  what  was  said. 

In  this  state  she  remained,  without  taking  either 
medicine,  or  nourishment  of  any  consequence,  for 
five  days,  the  pulse  throughout  continuing  to  be  na- 
tural.   On  the  expiration  of  the  fifth  day,  she  died. 

Examination. 

The  scalp  being  turned  back,  the  cranium  was 
found  free  from  fracture.  Upon  raising  the  upper 
part  of  the  skull,  an  extensive  mass  of  coagulated 
blood,  of  a  firm,  condensed,  leathery  consistence, 
was  found  lying  within  the  cavity  of  the  cranium,  but 
upon  the  outside  of  the  dura  mater.  This  mass,  in 
extent  as  well  as  situation,  corresponded  with  the 
temporal  space  upon  the  right  side  of  the  head,  ex- 
tending downward  quite  to  the  basis  of  the  cranium. 
This  blood  had  nothing  of  the  scarlet  or  purple 
colour  of  blood  recently  coagulated,  but  was  of  a 
reddish-brown,  or  chocolate  colour. 

The  dura  mater  being  raised,  and  a  division  made 
at  the  anterior  extremity  of  the  falciform  process, 
in  order  that  the  membrane  might  be  with  more 
freedom  turned  back,  the  whole  of  the  surface  of 
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the  left  hemisphere  of  the  brain  and  pia  mater  was 
iliscovered  bathed  in  blood,  partly  fluid,  and  partly 
grumous.  The  hemisphere  on  the  opposite  side 
was  entirely  free  from  this  appearance.  On  the 
surface  of  the  right  hemisphere,  the  pia  mater  was 
in  many  places  separated  from  the  arachnoid  mem- 
brane by  the  interposition  of  a  serous  fluid,  not  in 
any  considerable  quantity,  but  sufficient  to  shew 
the  tendency  to  lymphatic  effiasion. 

The  extravasation  of  blood  was,  on  further  ex- 
amination, found  to  have  universally  diffiised  it- 
self over  every  part  of  the  cerebellum,  as  well  as 
cerebrum,  upon  the  left  side.  Perhaps  the  quantity 
of  blood  thrown  out  by  the  more  recent  effusion, 
might  have  been  in  the  whole  equal  to  three  or 
four  ounces. 

On  opening  the  lateral  ventricles,  the  plexus 
choroides  bore  some  traces  of  disease.  Several 
little  tumors,  resembling  small  hydatids,  were  found 
in  each  plexus,  towards  that  portion  situated  within 
the  descending  horn  of  the  ventricle. 

The  left  side  of  the  basis  of  the  cranium  could 
scarcely  be  seen,  from  the  quantity  of  effused 
blood  that  remained  after  the  lobes  of  the  brain 
were  removed. 

The  branches  of  the  internal  carotid  arteries  were 
in  several  places  considerably  ossified.  The  medulla 
oblongata  and  medulla  spinalis  were  taken  out,  and 
the  only  remarkable  appearance  found  in  this  part, 
related  to  the  left  vertebral  artery.  This  vessel,  at 
the  point  where  it  emerges  from  its  canal  in  the  occi- 
pital bone,  had  become  so  enlarged  as  to  be  almost 
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double  its  natural  diameter ;  but  the  alteration  in 
its  texture  was  more  remarkable  than  even  that  of  its 
size,  the  coats  of  the  vessel  being  thinner  than  na- 
tural, and  of  a  rigid  feel,  like  dried  parchment.  The 
enlargement  of  this  artery  extended  in  some  degree 
as  far  upwards  as  its  junction  with  the  vertebral 
artery  on  the  opposite  side. 

It  may,  in  this  case,  be  reasonably  considered, 
that  although  the  third  attack,  together  with  the  ac- 
cidental fall  that  was  connected  with  it,  had  proved 
fatal,  by  the  pouring  out  of  the  large  quantity  of 
blood  found  in  a  fresh  and  fluid  state  on  dissection, 
yet  the  coagulum  within  the  right  temple  was  the 
consequence  of  the  second  attack.  Under  these  cir- 
cumstances we  see  then,  that  the  brain  had  been, 
from  the  effusion  of  blood  in  the  first  instance,  over- 
powered, and  its  functions  suspended ;  but  that 
with  the  assistance  of  the  measures  adopted  for 
its  relief,  the  circulating  volume  of  blood  by  slow 
degrees  subsided  into  a  smaller  compass,  so  that 
even  with  this  mass  of  blood  intruding  into 
the  space  occupied  formerly  by  the  brain  alone, 
there  was  an  almost  perfect  restoration  of  the  men- 
tal faculties,  although  the  decision  and  force  of 
the  voluntary  powers  were  not  fully  re-established. 

Case  19. 

Large  Effusion  of  Blood  into  the  Stibsta7ice  of  the  Cereh-um. 

A  robust  woman,  about  forty  years  of  age, 
had  been  for  some  years  cook  in  a  private  family. 
In  the  winter  season  she  was  employed  in  the 
kitchen,  and,  while  exerting  herself  to  lift  a  weight. 
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fell  down  in  a  state  of  insensibility.  She  was  sup- 
posed to  haVe  been  in  that  condition  some  time, 
when  a  person,  accidentally  coming  in,  found  her. 
She  was  carried  to  bed,  continued  in  the  same  state 
for  some  hours,  and  then  expired.  While  insen- 
sible, she  lay  as  if  asleep;  respiration  unattended 
with  stertor ;  the  pulse  small,  beating  100.  She 
now  and  then  seemed  to  be  not  altogether  senseless, 
for,  when  spoken  to,  she  had  made  several  attempts 
to  reply,  in  which  however  she  failed.  She  once 
had  swallowed  a  little  of  the  medicine  prepared  for 
her. 

This  woman  had  apparently  been  in  good  health 
for  several  years  before ;  but  latterly  had  always 
after  dinner  been  prone  to  sleep.  She  was  of  a 
sedentary  habit,  and  fond  of  reading. 

Examination. 

Upon  opening  the  head,  the  vessels  of  the  pia 
mater  were  very  large,  turgid,  and  exceedingly 
numerous. 

In  paring  away  the  superior  part  of  each  hemi- 
sphere, the  substanpe  of  the  brain  was  found  more 
firm  in  its  texture  than  usual.  The  lateral  ven- 
tricle upon  the  right  side  being  opened,  a  serous 
fluid  ran  out  by  the  puncture.  This  serum  was 
tinged  with  blood.  The  plexus  choroides  was  con- 
verted into  a  vesiculated  structure,  somewhat  re- 
sembling a  congeries  of  hydatids. 

The  blood  was  proved  to  have  passed  through 
an  opening  from  the  left  ventricle ;  as  a  small 
coagulum  was  found  arrested  in  its  passage  through 


58 


AFFECTIONS  OF  THE  BRAIN 


the  rupture  in  the  septum  lucidum.  Within  the 
left  lateral  ventricle,  a  larger  quantity  of  serous 
contents,  and  a  larger  proportion  of  red  blood 
were  found,  than  had  been  observed  in  the  right. 
The  plexus  choroides  had  the  same  appearance  in 
this,  as  in  the  other  ventricle. 

The  fluid  having  been  allowed  to  run  off,  the 
left  corpus  striatum  appeared  very  tumid  and  much 
darker  in  its  colour  than  natural.  In  two  points 
it  was  lacerated,  and  small  coagula  of  blood  were 
found  entangled  in  the  openings. 

The  striated  substance  of  this  part  of  the  brain 
was  then  dissected  away ;  and  beneath,  very  near 
its  surface,  was  found  a  large  mass  of  coagulated 
blood.  The  quantity  of  this  extravasation  was  at 
least  equal  to  four  ounces,  the  whole  of  which 
had  been  effiised  into  the  medullary  substance 
of  the  brain ;  extending  itself  into  the  anterior  and 
posterior  lobes  of  the  left  hemisphere  of  the  cere- 
brum. 

The  internal  carotid  arteries  were  in  some  parts 
becoming  opaque,  although  they  were  not  found 
ossified. 

The  present  state  of  our  knowledge  has  ascer- 
tained, that  the  offices  and  uses  of  the  medulla 
oblongata  and  the  medulla  spinalis  are  of  so  essen- 
tial a  nature,  that  although  the  superior  parts  of 
the  brain  will  endure  pressure  to  a  considerable 
extent,  the  medulla  oblongata,  or  medulla  spinalis, 
cannot,  in  general,  bear  the  least  intrusion  into  the 
space  set  apart  for  them ;  for  an  extravasation  of 
blood,  even  to  the  smallest  possible  extent,  has 
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almost  constantly  proved  fatal.  The  progress  of 
the  present  dissection,  however,  afforded  an  un- 
questionable proof  that  sometimes  the  medulla  ob- 
longata will  bear  pressure,  and  that  to  an  extent 
which,  reasoning  by  comparison,  must  be  esteemed 
pretty  considerable. 

The  medulla  oblongata  was  taken  out  for  ex- 
amination, and  this  led  to  the  discovery  that  the 
vertebral  arteries  had  become  aneurismal.  The 
dilated  part  of  each  of  these  vessels  was  altered  in  its 
texture,  and  to  the  feel  was  harder  and  less  elastic 
than  the  healthy  portion  of  the  artery.  These 
tumors  were  as  large  as  full-grown  grapes,  and  must 
have  been  productive  of  considerable  pressure  upon 
the  medulla,  and  this  might  have  been  expected 
to  have  produced  symptoms  from  pressure  some 
months  before.  The  woman,  however,  never  com- 
plained of  any  defective  power  in  her  limbs,  or 
any  deficiency  in  her  general  state  of  health,  till 
she  was  suddenly  overwhelmed  by  that  effusion  of 
blood  upon  the  brain  which  proved  fatal. 

Case  20. 

Effusion  of  Blood  into  the  Medulla  Oblongata, 

J.  M.  an  old  man  85  years  of  age,  was  apparently 
well  in  health  on  Sunday,  February  the  4th,  18 10, 
In  the  night  following  he  got  out  of  bed  to  make 
water.  A  person  who  lay  near  him,  being  awake, 
enquired  what  he  was  about;  to  this  he  replied, 
he  only  wanted  to  find  the  chamber-pot.  The 
words  were  no  sooner  out  of  his  mouth,  than  he 
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fell  suddenly  over  the  bedstead  with  his  head  to 
the  floor,  which  he  struck  with  great  violence. 

Assistance  being  called  for,  he  was  raised  up  and 
laid  in  bed,  in  a  state  of  insensibility,  but  breathing 
with  apparent  freedom,  as  if  in  a  light  sleep. 

The  next  morning  the  pulse  was  full  and  hard, 
beating  9^  in  the  minute.  The  respiration  was 
rather  heavy,  and  in  some  degree  laborious ;  but 
there  was  no  stertor.  The  eye-hds  were  closed, 
and  the  jaw  was  relaxing.  On  the  following  day, 
(Tuesday,)  the  respiration  was  attended  with  in- 
creased difficulty  and  labour,  with  some  stertor. 
The  jaw  was  more  fallen,  and  the  pulse  slower 
than  before,  but  still  very  full  and  hard.  In  tha 
evening  he  expired. 

Examination^ 

The  head  being  opened,  the  vessels  of  the  pia 
mater  were  found  extremely  turgid  with  blood,  but 
did  not  appear  to  have  given  way  at  any  external- 
point.  In  making  sections  of  the  brain,  the  cor^ 
tical  substance  was  observed  to  be  darker  than 
usual ;  and  on  attentive  examination  of  these  sec- 
tions, a  peculiar  appearance,  certainly  arising  from, 
some  disease  in  the  capillary  vessels,  was  perceived. 
Wherever  the  brain  was  divided,  this  appearance 
was  found,  but  in  the  cortical  substance  only.  It 
resembled  very  much  the  appearance  of  petechise, 
or  that  of  flea  bites,  upon  the  skin.  From  the  ap- 
parent correspondence  of  these  appearances,  with 
the  known  situation  and  distribution  of  the  ar- 
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teries  in  the  cortical  substance  of  the  brain,  it  was 
concluded,  that  it  most  probably  had  arisen  from 
some  alteration  in  the  structure,  or  action  of  the 
capillary  vessels,  by  which  a  portion  of  the  colour- 
ing matter  of  the  blood,  just  sufficient  to  leave 
a  stain  round  the  circumference  of  the  vessel,  had 
been  allowed  to  escape,  without  proceeding  to  any 
more  obvious  degree  of  extravasation. 

The  lateral  ventricle  on  the  right  side  was  in  its 
natural  state,  and  contained  only  the  usual  quantity 
of  fluid.  On  the  left,  however,  the  appearance 
was  widely  different ;  the  quantity  of  lymph  de- 
posited in  this  ventricle  was  equal  to  an  ounce  and 
an  half,  or  two  ounces. 

The  cornua  of  the  ventricle  had  suffered  con- 
siderable distension  from  the  accumulation  of  fluid, 
the  discharge  of  which  was  not,  as  on  the  other 
side,  followed  by  a  collapsed  state  of  the  ventricle. 
The  appearance,  after  the  fluid  had  run  off,  was 
that  of  a  large  vaulted  passage,  or  tube,  which  to 
the  eye  gave  a  bold  and  remarkable  impression. 
The  whole  space  retained  the  exact  form  into 
which  the  uniform  pressure  of  the  contained  fluid 
had  moulded  it. 

In  the  ventricle,  on  each  side,  the  plexus  cho- 
roides  was  pale,  and  contained  several  small  soft 
tumors,  that  were  extremely  vascular. 

Upon  examining  various  sections  of  the  cerebel- 
lum, its  structure  was  in  every  respect  perfectly 
natural,  so  that  whatever  might  be  the  nature  of 
the  peculiar  appearance  in  the  cortical  substance 
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of  the  cerebrum,  that  of  the  cerebellum  had  not 
undergone  a  similar  change. 

Removing  that  portion  of  the  cerebellum,  which 
forms  the  posterior  part  of  the  fourth  ventricle, 
several  small  coagula  of  blood  were  observed,  lying 
upon  the  opposite  side  of  the  ventricle,  on  the  pos- 
terior surface  of  the  medulla  oblongata.  To  as- 
certain the  precise  extent  of  this  extravasation,  the 
medulla  oblongata  was  removed  from  its  situation, 
and  divided  by  a  vertical  section,  carried  from  be- 
hind, forward.  This  section  exhibited  several  thin 
strata  of  blood,  approaching  to  a  state  of  coagul- 
ation. 

The  disposition  of  these  extrasavations  of  blood 
was  remarkable.  Many  circumstances  in  the  ana- 
tomy of  the  brain  favor  the  idea  that  the  medulla 
oblongata  is  made  up  of  a  congeries  of  longitudinal 
fibres.  This  appears  evidently  the  case,  when 
some  parts  of  its  surface  are  observed  with  atten- 
tion. On  this  supposition,  however,  it  is  not  easy 
to  understand  upon  what  principle  the  blood  escap- 
ing from  its  vessels  could  have  disposed  itself,  as 
it  was  found  in  this  case. 

Where  the  blood  is  poured  out  into  a  muscular 
structure,  it  is  known  to  separate,  but  very  rarely 
if  ever  to  rupture,  the  fibres,  and  the  same  rule 
might  be  expected,  in  some  degree  at  least,  to 
apply  to  other  fibrous  matter  ;  but  should  it,  on  the 
other  hand,  be  taken  for  granted,  that  the  medulla 
is  merely  a  soft  elastic  matter,  formed  without  any 
particular  or  essential  arrangement^  of  its  particles, 
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even  then  effusion  of  blood  into  its  substance 
should,  as  happens  most  commonly  in  the  brain, 
assume  the  form  of  a  mass  more  or  less  solid ;  but 
in  the  present  instance  there  were  several  very  thin 
strata  of  blood,  all  disposed  parallel  to  each  other, 
and  transversely  to  the  direction  of  the  longitudi- 
nal fibres,  supposing  such  to  exist. 

The  cpagula  were  deposited  at  some  small  dis- 
tance from  each  other,  not  exactly  in  a  line,  but 
so  that  estimating  the  probable  effect  of  the  whole, 
it  would  be  that  most  likely  to  produce  a  complete 
suspension  of  the  functions  of  the  medulla,  con- 
sidering it  as  the  medium  of  connection  between 
the  brain,  and  the  other  parts  of  the  body. 

The  larger  arteries  of  the  brain  were  all,  more 
or  less  extensively  ossified. 

Upon  laying  open  the  cavity  of  the  chest,  the 
heart  was  found  in  a  very  diseased  state.  The  ten- 
dinous margin  round  the  insertion  of  each  auricle 
was  converted  into  a  firm  mass  of  bone.  The  two 
great  coronary  arteries  of  the  heart  were,  from 
their  origin  behind  the  valves  of  the  aorta,  nearly 
down  to  the  apex  of  the  heart,  completely  ossified. 
The  semilunar  valves,  at  the  mouth  of  the  aorta, 
were  much  enlarged,  and  changed  from  their 
natural  figure  by  the  deposition  of  ossific  matter 
within  the  margin  of  their  attachment  to  the  sides 
of  the  artery. 

The  whole  extent  of  the  arch  of  the  aorta  was 
enlarged  to  double  its  natural  size,  and  completely 
diseased.  The  inner  membrane  was  deprived  of 
its  natural  smooth  structure  by  the  progress  of  os- 
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sification,  which  had  advanced  to  a  very  consider-, 
able  extent. 

On  a  particular  examination  of  the  internal  sur- 
face of  the  artery,  many  of  the  ossified  masses  were 
found  raised  into  irregular  projections,  intruding 
into  the  cavity  of  the  vessel.  The  general  appear- 
ance hov/ever,  was  that  of  irregular  patches  of  os- 
sific  matter,  deposited  between  the  middle  coat  of 
the  artery,  and  the  inner  membrane.  From  the 
surface  of  several  of  those  ossifications  that  pro- 
jected into  the  cavity  of  the  artery,  the  internal 
membranous  lining  had  been  removed ;  this  had 
probably  arisen  from  the  irritation  of  the  ossific 
deposit  having  produced  an  increased  activity  in 
the  absorbents.  Another  obvious  effect  of  irri- 
tation, produced  by  these  masses  of  bone  upon  the 
coats  of  the  artery,  appeared  on  applying  a  gentle 
pressure  to  several  of  them,  upon  which  globules 
of  pus,  some  of  them  very  large,  were  seen  to  start 
out  from  beneath.  Some  of  the  scales  were  found 
to  be  by  this  means  nearly  detached  from  their 
situation. 


Effusion  of  blood  either  into,  or  upon,  some 
part  of  the  brain,  is,  I  think,  in  about  nine  cases  out 
of  ten,  the  exciting  cause  of  apoplexy.  Effusion  of 
lymph,  or  serous  fluid  upon  the  surface  of  the 
brain  in  adults,  is,  generally  speaking,  more  apt  to 
connect  itself  with  violent  headach,  or  in  its  more 
advanced  stages,  convulsion.  Where  extreme  se- 
verity of  pain  in  the  head  has  preceded  an  attack 
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of  paralysis,  the  case  is  more  hopeless,  than  where 
the  palsy  has  come  on  unaccompanied  with  that 
symptom.  For  where  no  pain  ,has  been  felt  in 
the  head,  or  only  a  temporary  sense  of  giddiness, 
the  probability  is  that  the  paralytic  affection  may 
be  the  result  of  a  mere  effusion  of  blood  upon  the 
brain,  an  accident  to  which  we  occasionally  find 
the  brain  able  to  acommodate  itself,  so  that  with 
the  assistance  of  proper  treatment,  the  functions  of 
the  nervous  system  are  restored,  and  the  patient 
more  or  less  perfectly  recovers.  When  however 
violent  pains  in  the  head  have  been  the  precursors 
of  the  attack,  there  is  great  reason  to  dread  the 
existence  of  inflammation  of  the  membranes  of  the 
brain,  connecting  itself  with  effusion  either  of  se- 
rum, or  pus,  neither  of  which  events,  when  depen- 
dant upon  an  internal  cause,  have  ever  yet  been 
proved  by  subsequent  dissection,  to  be  compatible 
with  the  recovery  of  the  patient. 

One  of  the  most  extraordinary  instances  of  what 
even  the  brain  will  sometimes  bear  in  the  way  of 
injury  and  pressure  from  effused  blood,  is  said  to 

have  occurred  in  the  late  Mr.  the  most  famous 

comedian  of  his  day,  who  two  years  before  his 
death  had  a  fit  of  apoplexy,  in  consequence  of  which 
he  partially  lost  the  use  of  his  left  side,  but  in  a 
few  months  recovered  sufficiently  to  return  to  tho, 
stage,  and  to  command  the  admiration  of  the  au- 
dience, to  as  unlimited  an  extent  as  ever.  He  con- 
tinued performing  until  he  suffered  the  second  at- 
tack,  which  proved  fatal. 

On  examination  of  the  head,  the  seat  of  the  first 
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injury  was  readily  discovered.  An  apoplectic  cyst 
was  found  extending  the  whole  length  of  the  right 
hemisphere  of  the  brain,  which  measured  in  breadth 
near  two  inches  in  one  direction,  and  one  in  the 
other.  The  coagulum  formed  by  the  last  attack 
was  comparatively  small. 


Sect.  3.  . 

On  Pain  in  the  Head. 

Pain  in  the  head  may  arise  from  so  many  vari- 
ous causes,  that  it  requires  a  close  attention  to  the 
history  and  circumstances  in  order  to  determine,  in 
certain  cases,  upon  what  ground,  as  a  disease,  it 
should  be  taken  up. 

Where  these  affections  depend  on  a  corporeal 
cause,  much  may  be  frequently  done  for  their  re- 
moval, or  they  may  be  entirely  cured  ;  but  where 
they  arise  from  a  mental  impression,  very  little  can 
in  general  be  achieved  either  by  medicine  or  sur- 
gery for  their  relief;  although,  I  am  disposed  to 
beheve,  that  the  principle  on  which  they  should  be 
treated  is  pretty  well  made  out. 

Where  general  plethora  operates  as  a  cause,  it  will 
speakforitself;  where  local  plethora  exists  pretty 
manifestly,  here  also  the  case  is  sufficiently  clear  to 
enable  the  practitioner  to  decide  upon  it  at  once. 
But  where,  on  the  other  hand,  this  tendency  is 
strongly  disposed  to  hide  itself  as  it  were,  within  the 
head,  it  is  sometimes  ascertained  with  the  greatest 
difficulty  J  notwithstanding  which,  it  is  in  these  very 
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cases  that  the  greatest  promptitude,  and  decision, 
may  be  required. 

Congestion  in  the  head,  with  its  worst  effects, 
extravasation  of  blood,  inflammation,  and  effusion, 
are  all  particularly  apt  to  arise  from  affections  of 
the  mind.  To  explain  this  fact  we  must  consider 
that  the  brain  is  the  immediate  seat  of  mental  per- 
ception and  feeling,  upon  which  account  it  is  not 
at  all  surprising  that  it  should  be  most  quickly  and 
powerfully  subject  to  the  influence  of  the  depressing 
passions,  and  as  these  affections  operate  by  di- 
minishing the  energy  of  the  circulation  through  the 
whole  body,  it  is  natural  to  expect  that  the  brain 
should  be  liable  to  suffer  more  immediately  and 
severely,  in  these  complaints,  than  other  parts  of 
the  machine ;  and  that  this  is  the  case  is  a  truth 
which  every  day's  experience  tends  to  confirm. 

Case  21. 
Severe  Pain  in  the  Head. 

A  middle  aged  married  lady,  of  robust  habit  of 
body,  had  been  long  exposed  to  distresses  of  various 
kinds  in  her  family.  These  circumstances  were  of 
such  importance,  that  they  frequently  weighed 
heavily  upon  her  spirits,  and  slowly  undermined 
her  constitution.  In  the  progress  of  time  her  bodily 
health  gave  way,  she  became  weak  and  nervous, 
and  extremely  subject  to  severe  pains  in  the  back 
of  her  head.  The  pulse  was  excessively  weak, 
and  as  to  appetite  she  had  none.  In  the  violence 
of  the  attack,  the  pain  was  distractingly  severe, 
shooting  through  the  head,  and  giving  her  the 
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idea  that  she  could  not  possibly  live.  The  most 
moderate  degree  of  light,  or  the  slightest  sound, 
increased  her  distress. 

To  relieve  this  complaint,  a  very  large  blister 
was  applied  to  the  neck,  a  full  dose  of  calomel, 
scammony  and  gamboge  was  given,  and  a  very 
spare  diet  enjoined.  This  plan  almost  imme- 
diately  relieved  the  complaint,  and  in  a  few  days 
effectually  removed  the  disorder. 

The  same  lady  in  subsequent  attacks,  always 
experienced  relief,  by  having  recourse  to  the  above 
measures. 


Numberless  cases  that  occur  iti  practice,  may  be 
fairly  considered  as  parallel  to  that  just  related. 
Cases  in  which,  from  incidental  circumstances,  the 
spirits  labour  under  more  or  less  of  permanent  de- 
pression, inducing  a  sluggish  and  inactive  cir- 
culation  through   the  brain;    and  consequently 
impairing  the  nervous  and  mental  energy  in  gene- 
ral.   This  effect  soon  establishes  its  influence  as  a 
cause,  and  operates  by  aggravating  the  complaint 
that  gave  it  birth.    The  bodily  health  sinkmg,  the 
strength  of  mind  giving  way,  the  patient  must 
of  necessity  feel  less  capable  of  shaking  off  the  m- 
fiuence  of  his  mental  distresses,  than  before  j  and 
while  there  is  scarcely  the  least  perceptible  pulse 
at  the  wrist,  with  a  circulation  apparently  drained 
and  physical  powers  totally  exhausted,  the  head 
and  brain  shall   be   overwhelmed  with  blood, 
and  the  urgency  of  symptoms  require  the  most 
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prompt  and  decided  depletion,  notwithstanding  the 
pale  skin,  and  already  exhausted  constitution  ;  and 
such  is  the  reciprocal  influence  of  body  and  mind 
upon  each  other,  that  the  most  careful  promptitude 
shall  sometimes  prove  too  late,  and  every  possible 
vigilance  fail  in  the  attempt  to  save  life,  unless  the 
mind  is  relieved  in  time  from  the  load  by  which 
it  was  originally  overpowered. 

Case  22. 

Severe  Pains  in  the  Headjfollo'wed  hy  Serous  Effusion. 

Miss  C.  a  single  lady,  of  fair  complexion,  and 
tall  stature,  thirty-five  years  of  age,  always  punc- 
tual and  regular  in  her  menstrual  health,  had  for 
six  or  seven  years  been  subject  to  an  uneasy  sense 
of  fulness  and  oppression  about  the  head,  some- 
times attended  with  pain  and  giddiness. 

For  these  complaints,  she  was  in  the  habit  of 
being  occasionally  blooded,  and  for  several  years, 
had  lost  six  or  eight  ounces  of  blood,  every  three, 
four,  or  six  weeks,  according  to  the  severity  of  her 
head  ach.  This  treatment  always  procured  tem- 
porary relief,  but  circumstances  conspired  to  favour 
the  continuance"  of  the  disorder.  About  the  period 
of  its  commencement,  she  was  said  to  have  suffered 
a  disappointment,  in  a  matter,  which  was  of  the 
highest  concern  to  her  future  happiness  in  life; 
besides  which  misfortune,  her  family  were  more  or 
less  at  variance  with  her,  and  her  subsequent  re-  ~ 
moval  from  her  father's  house  only  served  to  widen 
the  breach,  and  increase  the  frequency  of  the  fits 

F  3 


70 


ON  PAINFUL  AFFECTIONS 


of  low  spirits,  to  which  she  was  now  obviously  fall- 
ing a  prey. 

At  one  period  she  was  reduced  to  a  state  that 
was  completely  dropsical,  from  the  frequency 
with  which  she  insisted  upon  having  blood  taken 
away,  to  relieve  her  head.  Her  limbs  became 
swelled  with  anasarca.  By  adopting  a  change  of 
measures,  however,  these  consequences  of  extreme 
debility  were  removed. 

The  necessity  for  this  frequency  of  bleeding, 
was  considered  the  more  remarkable,  because  her 
habits  were  known  to  be  constantly  those  of  ex- 
treme temperance. 

In  January  1813,  she  had  been  very  low,  and 
had  for  some  days,  suffered  greatly  from  the  pain 
in  her  head.  On  the  Sunday  she  attended  church, 
but  on  returning  home,  said  she  was  very  ill, 
and  wished  very  much  to  lose  some  blood.  In 
retiring  to  her  chamber,  she  told  her  waiting  maid, 
that  she  had  a  severe  pain  at  her  heart,  and  about 
the  shoulders,  and  that  she  was  persuaded,  from 
the  strangeness  of  her  sensations,  she  was  struck 
with  death.  She  lay  down  upon  the  bed,  to  com- 
pose herself  j  and  her  attendants  were  struck  with 
astonishment  and  terror,  on  finding,  soon  after- 
ward, that  she  was  not  asleep,  but  dead. 

The  apothecary  in  attendance,  had  been  with  all 
haste  sent  for,  but  came  too  late.  As,  however,  it 
appeared  proper  to  at  least  attempt  something,  he 
opened  a  vein  in  the  arm ;  but  no  blood  followed. 
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Examinatioji. 

Upon  opening  the  head,  all  that  I  could  observe 
was  an  excessive  fulness  of  the  vessels  in  general, 
both  arteries  and  veins,  upon  the  pia  mater;  and  also 
a  certain  degree  of  serous  effusion  under  the  tunica 
arachnoidea,  between  the  convolutions  of  the  brain. 
The  quantity  of  this  serous  fluid  was  altogether, 
I  think,  about  equal  to  an  ounce. 

The  whole  of  the  brain  was  examined  with  at- 
tention, but  the  structure  appeared  to  be  perfectly- 
sound. 

In  the  ventricles  there  was  no  accumulation  of 
fluid  whatever. 

In  the  thorax  the  appearances  were  those  of 
health  ;  nor  were  there  any  traces  of  disease  to  be 
found  about  the  viscera  of  the  abdomen. 

Case  23. 

Severe  Pain  in  the  Head,  ending  in  Effusion  of  Pus  mid  Lymph 

upon  the  Brain. 

Mrs.  J.,  a  married  lady,  5S  years  of  age,  had 
for  many  years  met  with  little  else  than  misfortunes, 
in  her  family  and  circumstances.  She  had  for 
years  been  subject  to  more  or  less  pain  in  her 
head,  which  she  believed  to  be  of  a  rheumatic 
nature,  having  formerly  suffered  much  from  rheu- 
matism. Latterly,  for  several  months,  she  had  a 
most  severe  pain,  not  confined  to-  any  one  spot,  but 
extending  itself  pretty  equally  over  every  part  of 
the  head.  The  recollection  of  the  declining  pros- 
perity of  her  family  had  withheld  her  from  apply- 
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ing  for  professional  assistance  until  within  a  few 
days  of  her  death.  Her  complaint  at  this  time 
was  an  extreme  and  excruciating  severity  of  pain 
in  the  head,  often  producing  temporary  confusion 
of  mind,  and  sometimes  low  wandering  delirium. 
The  skin  was  hot  and  dry,  the  tongue  white,  and 
the  pulse  very  quick,  and  rather  hard,  but  small. 
There  was  no  direct  paralytic  affection,  yet  the 
motions  of  the  limbs  were  not  performed  with  the 
same  prompt  decision,  as  in  health.  A  large  blis- 
ter was  immediately  applied  to  the  neck,  and  some 
aperient  medicines  given  ;  sixteen  ounces  of  blood 
also  were  taken  from  the  arm. 

The  following  day  she  thought  the  pain  in  her 
head  rather  better.  The  medicine  had  operated 
upon  the  bowels.  In  other  respects  the  symptoms 
remained.  The  pulse  being  extremely  small,  a 
second  bleeding  was  considered  unadviseable  till 
other  means  had  failed  of  success.  Saline,  and 
diaphoretic  medicines,  therefore,  were  directed, 
for  the  present.  She  now  complained  of  a  great 
sense  of  coldness,  which  was  compared  to  cold 
water  pouring  upon  her  head.  This  sensation  ex- 
tended itself  from  the  crown  of  the  head  down 
the  neck  and  back ;  and  as  the  disease  proceeded 
towards  its  close,  this  nervous  sensation  became 
more  and  more  frequent  and  distressing  to  her. 
This  poor  woman  continued  to  decline  for  several 
days  more,  the  feverish  symptoms  assuming  a  ty- 
phoid character;  she  then  gradually  sunk  into  a 
comatose  state,  and  expired. 


OF  THE  BRAIN. 


73 


Examination, 

On  opening  the  head,  the  vessels  upon  the  dura 
mater  were  unusually  distended  with  blood.  The 
dura  mater  was  next  separated,  and  laid  aside, 
when  a  very  excessive,  and  general  effusion  between 
the  arachnoide  membrane  and  the  pia  mater  was 
brought  into  view.  The  deposit  was  principally 
coagulable  lymph,  with  a  small  proportion  of  serous 
fluid.  The  spaces  between  the  convolutions  of 
the  brain,  were  filled  up  with  a  yellowish  and  curdly 
purulent  matter. 

The  inflammation  and  efHision  appeared  to  have 
been  most  considerable  in  the  direction  of  the 
longitudinal  sinus.  The  general  structure  of  the 
brain  was  sound.  In  the  lateral  ventricles  the 
only  morbid  appearance  was  upon  the  plexus  cho- 
roides.  The  vessels  of  this  membranous  expan- 
sion had  effused  a  considerable  quantity  of  coa- 
gulable lymph,  that  was  found  in  a  flocculent  state, 
together  with  the  yellow  puriform  fluid.  The  same 
appearances  were  detected  in  the  third,  and  the 
fourth  ventricles.  The  traces  of  inflammation  be- 
came even  more  obvious,  as  the  examination  was 
continued  towards  the  basis  of  the  brain.  Upon 
tracing  the  medulla  spinalis,  where  it  passes  down 
into  the  neck,  it  appeared  to  be  completely  in- 
volved in  a  copious  secretion  of  the  same  sort  of 
curdly  purulent  matter  just  described. 

About  the  basis  of  the  brain,  in  general,  the  in- 
flammation had  been  more  considerable,  and  the  de- 
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posit  of  purulent  and  coagulable  matter  was  more 
abundant  than  had  been  observed  upon  the  supe- 
rior parts  of  the  cerebrum. 

Case  24. 

Severe  Pains  in  the  Heady  followed  by  Effusion  upon  tie 

Brain. 

Miss  M.  C,  a  lady  22  years  of  age,  was  attacked 
with  pain  in  her  side,  and  other  symptoms,  attri- 
buted to  an  affection  of  the  Hver,  in  October  1810. 
These  were  treated  mildly,  and  she  seemed  relieved. 
In  January  1811,  she  was  seized  with  a  violent 
complaint  in  her  head,  while  on  a  visit  to  a  friend. 
The  pain  was  severe  beyond  description,  and  at- 
tended with  intolerance  of  Hght  and  sound.  In 
the  course  of  this  attack  she  lost  the  power  of  mov- 
ing the  left  leg  and  arm.  This  power,  however, 
slowly  returned  again ;  but  her  arm  continued  to 
remain  so  extremely  painful,  as  to  be  almost  use- 
less. In  the  course  of  the  treatment  she  lost  blood 
from  the  arm,  was  bHstered,  leeched,  cupped,  and 
purged,  without  any  of  these  means  appearing  to 
check  the  severity  of  the  distracting  pain  in  the 
head,  which  frequently  alternated  with  delirium. 

In  the  beginning  of  April,  she  was  removed  to  her 
own  home.  The  pain  in  her  head,  although  some- 
what relieved,  was  still  severe,  and  now  and  then 
connected  with  acute  pains  in  the  neck  and  back. 
A  very  large  bhster  was  applied  to  the  neck,  and  a 
copious  discharge  afterwards  kept  up  with  -  the 
savine  ointment.    This  however  gave  no  relief 
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whatever  to  her  complaints.  On  the  twelfth  of 
April,  she  first  complained  of  difficulty,  and  soon 
after  of  a  total  inability,  to  pass  her  water.  From 
this  time  the  water  was  drawn  off'  regularly.  Her 
pulse  was  equal,  and  pretty  good,  it  beat  from 
80  to  84  in  the  minute,  but  was  neither  full  nor 
hard.  She  complained  constantly  of  heat  and 
thirst,  but  occasionally  took  light  nourishment. 
Although  generally  restlesss,  she  even  at  this  time 
got  five  or  six  hours  sleep  during  the  night. 

Soon  after  losing  the  power  of  voiding  her  urine, 
she  complained  of  a  severe  and  violent  throbbing 
pain  about  the  back  and  kidnies.  This  proved  a  fre- 
quent distress  to  her.  In  the  course  of  the  third  week 
in  April,  she  frequently  complained  of  an  insup- 
portable pain  between  her  breast,  and  the  small  of 
the  back  ;  and  also  a  pain  between  the  shoulders, 
which  felt  as  if  they  were  forcibly  drawn  together. 
The  blister,  after  being  kept  open  a  fortnight,  as 
it  seemed  perfectly  useless,  and  only  appeared  to 
increase  the  list  of  evils,  was  allowed  to  heal. 
During  the  last  week  of  April  she  was  in  such 
horrible  and  agonizing  pain  in  her  head,  neck, 
arms,  and  body,  that  to  move  either  hand  or  foot, 
was  insupportable  pain.  This  lady  continued  to  get 
worse  every  hour,  till  the  second  day  of  May,  when 
she  died. 

Examination, 

On  opening  the  head,  a  considerable  and  general 
serous  effusion  was  found,  separating  the  tunica 
arachnoidea  from  the  pia  mater.  On  several  parts 
of  the  surface  of  the  brain  coagulable  lymph  also 
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had  been  thrown  out,  forming  small  flocculent 
patches.  Within  the  ventricles  there  was  about 
an  ounce  of  effused  serum,  mingled  with  a  yellow 
purulent  matter,  and  shreds  of  coagulable  lymph. 
On  examination,  the  lateral  and  inferior  parts  of 
the  surface  of  the  cerebrum  were  found  to  exhibit 
the  same  appearances,  noticed  on  the  superior  part 
of  the  brain. 

Upon  raising  the  cerebellum  and  medulla  ob- 
longata, the  anterior  surface  of  the  latter  was  so 
loaded  with  effused  lymph  and  purulent  matter, 
that  the  basillary  artery,  for  the  space  of  an  inch, 
was  quite  enveloped  and  hid  from  the  view.  This 
effusion  was  in  appearance,  the  same  v/ith  that 
poured  out  upon  the  upper  parts  of  the  brain,  and 
seemed  to  be  principally  deposited  in  the  cellular 
space  between  the  arachnoid  membrane  and  pia 
mater. 

By  examining  a  section  of  the  medulla  spinalis, 
divided  as  low  down  as  possible  from  the  cavity 
of  the  cranium,  the  inflammation  of  the  membranes 
of  the  medulla,  and  the  consequent  effusion-  were 
found  to  have  taken  place  there  to  at  least  the 
same  extent  as  higher  up.  From  the  appearances 
on  dissection,  therefore,  considered  with  the  symp- 
toms preceding  death,  I  have  not  the  least  doubt 
that  the  inflammation  and  its  consequences,  had 
extended  down  the  principal  part  of  the  theca 
vertebralis,  if  not  the  whole  of  it.  Unfortunately, 
however,  circumstances  prevented  the  further  pro- 
secution of  this  part  of  the  dissection. 

In  the  chest,  there  was  no  trace  of  disease ;  and 
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on  examination  of  the  abdomen  all  the  viscera 
were  sound,  with  the  exception  of  the  gall  bladder, 
which  appeared  to  l>ave  suffered  inflammation. 
Within  the  cavity  of  the  gall  bladder  were  found 
several  biliary  calculi,  one  of  which  had  reached 
the  size  of  a  hazel  nut. 


Case  25. 


Long  continued  Pain  in  the  Head,  terminating  in  Effusion 

upon  the  Brain. 

A  middle  aged  married  lady,  whose  husband  had 
involved  her  own  brother  in  very  great  distress  by  a 
series  of  misconduct,  became  dejected  in  spirits,  and 
exceedingly  unhappy,  and  in  the  course  of  a  few 
months  entirely  lost  her  appetite  and  health.  She 
complained  principally  of  constant  pain  in  her  head, 
which  complaint  continued  to  increase  upon  her 
for  many  weeks.  In  this  unfortunate  state  she 
was  suddenly  seized  with  a  fit  of  convulsion,  which, 
after  a  time,  gave  place  to  a  comatose  sleep. 

Some  hours  after  the  first  attack,  a  second  epi- 
leptic paroxysm  came  on,  and  again  left  her  in^a 
comatose  state.  This  alternation  continued,  with- 
out her  shewing  any  sign  of  returning  sensibility 
ibr  the  space  of  nine  days,  when  she  died. 

Examination. 

Oil  opening  the  head,  a  considerable  serous  effu- 
sion was  found  between  the  tunica  arachnoides  and 
pia  mater.  This  effusion  had  taken  place  to  the 
extent  of  about  two  ounces.    Here  and  there  the 


78 


OF  THE  AFFECTIONS 


arachnoide  membrane  between  the  convolutions  of 
the  brain  was  also  speckled  with  small  spots  of 
white  opacity. 

Within  the  ventricles  there  was  a  very  small 
accumulation  of  fluid ;  to  explain  the  coma  and 
convulsion,  which  had  latterly  existed,  it  seemed 
necessary  to  take  into  account  the  general  conges- 
tion in  the  vascular  system  of  the  brain. 

The  structure  of  the  brain  was  examined  through- 
out, without  any  other  appearance  of  disease  being 
found. 


I  have  attended  to,  and  dissected,  one  instance  of 
pure  hydrocephalus  externus  in  an  adult,  that 
took  place  at  the  close  of  a  tedious  and  distressing 
case  of  hip  disease.  It  appeared  to  establish  itself, 
on  this  occasion,  very  suddenly  indeed,  for  the 
first  circumstance  that  could  lead  to  a  suspicion  of 
its  presence,  was  the  patient  being  seized  with  a 
fit  of  convulsion.  Indeed,  even  after  the  convul- 
sion had  supervened,  in  the  intervals  of  sensibility, 
the  patient  assured  me  that  he  had  no  pain  what* 
ever,  in  his  headj  nothing  beyond  a  sense  of 
lightness,  and  an  uncomfortable  feel.  But  as  this 
event  took  place  as  the  sequel  to  a  disease  ©f  a 
different  nature,  the  particular  account  of  it  may 
perhaps,  with  more  propriety,  be  given  with  the 
case  itself.* 

Effusion  upon  the  surface  of  the  brain  seems  to 
me  a  disease  of  adults,  while  effusion  into  the  ven- 
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tricles  appears  to  belong  more  particularly  to  in- 
fancy and  childhood.  Exceptions  however,  to 
this  rule,  sometimes  occur. 

^  Hydrocephalus  internus  is  one  of  the  most 
common,  among  the  fatal  disorders  of  infancy.^ 
But  the  relation  of  cases  of  this  disease  is  not  mate- 
rially important,  for  there  is  no  single  symptom, 
which  can  be  absolutely  rehed  upon.  Even  the 
common  assemblage  of  symptoms  frequently  attend 
in  cases,  which  by  their  mode  of  termination  de- 
monstrate, that  they  never  had  any  thing  to  do 
with  the  complaint  for  which  they  were  mistaken. 

Tlie  quantity  of  pressure  the  brain  will  some- 
times bear  from  the  effusion  of  water,  very  far 
exceeds  what  we  ever  find  it  capable  of  enduring 
under  an  extravasation  of  blood.  This  may  be 
explained  partly  by  the  more  favorable  state  of  the 
surrounding  parts  in  infancy,  for  yielding  to  pres- 
sure from  within,  and  partly  by  the  more  gradual 
increase  of  the  pressure  in  aqueous,  than  in  san- 
guineous effusion.  In  the  following  instance  the 
disease  had  gone  on  to  a  very  uncommon  and  even 
astonishing  extent. 

Case  26. 
Hi/drocephalus  Intermus. 
John  Spicer,  a  man  twenty-five  years  of  age,  of 
stout  make,  but  short,  had  an  immense  enlarge- 
ment of  the  head.  His  appearance  and  manners 
were  those  of  an  ideot,  but  his  faculties  were,  not- 
withstanding, in  some  respects,  by  no  means  defi- 
(ji^nt.    His  head,  even  at  birth,  had  been  observed 
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to  be  larger  than  natural,  and  before  he  was  a  twelve- 
month old,  it  appeared  too  heavy  for  him  to  support. 

He  was  extremely  backward  with  his  feet,  and 
when  between  two  and  three  years  old,  he  fell 
down  stairs,  and  from  that  time  had  been  occa- 
sionally subject  to  fits  of  epileptic  convulsion.  At 
about  seven  years  old,  he  had  gone  through  the 
smallpox,  and  hooping-cough,  without  either  of 
these  disorders  appearing  to  affect  the  complaint 
in  his  head.  At  the  age  of  fifteen  years  he  was 
admitted  into  the  workhouse  of  St.  George's,  Ha- 
nover Square,  where  he  remained  till  his  death. 
Subsequent  to  his  admission,  his  fits  became  less 
frequent.  A  peculiar  rotatory  motion  of  his  head, 
stooping  it  forward,  and  turning  his  face  alter- 
nately from  side  to  side,  was  a  singular  habit  to 
which  he  was  observed  to  be  constantly  addicted. 

It  is  a  curious  circumstance,  that  he  was  per- 
fectly conscious  that  there  was  water  in  his  head, 
for  he  had  often  explained  to  his  mother  that  he 
knew  it,  and  that  the  almost  continual  motion  in 
which  he  kept  his  head,  prevented  the  water  from 
giving  him  pain,  which  he  said  he  frequently  suf- 
fered when  his  head  was  at  rest. 

He  used  at  a  subsequent  period  of  his  life  to 
say,  that  the  reason  he  moved  his  head,  was,  that 
when  he  allowed  it  to  remain  still,  "  he  found  the 
water  hurt  him,  and  he  could  not  see."  The 
poor  fellow  had  generally  the  power  of  giving  a 
rational  answer;  and  when  asked  how  he  did, 
would  sometimes  complain  of  pain  in  the  head. 
When  unwell,  and  less  rational,  he  seemed  rather 
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to  prefer  giving  no  answer  at  all,  to  the  attempt- 
ing what  he  was  perhaps  conscious  he  was  un- 
equal to. 

His  sight  was  generally  perfect,  his  hearing  al- 
ways good,  and  his  relish  for  food  so  sufficient, 
that  he  lived  heartily,  and  died  in  good  condi- 
tion. 

For  several  years  before  his  death,  he  had  been 
allowed  the  care  of  a  large  hand-bell,  that  was 
rung  morning  and  noon,  every  day.  His  constant 
and  strong  attachment  to  this  bell,  frequently 
proved  the  source  of  much  amusement  to  his 
companions. 

He  regularly  took  the  bell  to  bed  with  him,  and 
if  he  happened  to  wake  rather  too  late  in  the  morn- 
ing, he  would  run  down  stairs  in  his  shirt,  in  the 
coldest  weather,  to  avoid  losing  the  opportunity  of 
ringing  it.  With  a  view  to  teaze  him  this  bell  had 
been  repeatedly  drawn  away  from  him  slily,  while 
he  was  asleep.  He  never  failed  however,  in  dis- 
covering the  real  culprit,  nor  ever  forgot  the  in- 
jury, as  he  considered  it.  In  disposition  indeed 
he  was  not  without  fault,  being  extremely  vindic- 
tive, and  spiteful,  on  the  least  occasion. 

He  died  the  SOth  of  June,  1810,  without  having 
suffered  mAich  from  preceding  illness.  He  had 
rung  his  bell  as  usual  only  two  days  before,  and 
saying  he  was  poorly,  lay  down,  and  kept  his  bed 
till  he  died.  On  the  day  of  his  death,  he  had  se- 
veral attacks  of  convulsion  j  in  the  last  of  these  he 
expired. 
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Examinatio7i. 

Before  opening  the  head,  it  was  measured  with  a 
tape ;  the  greatest  circumference  was  found  to  be 
28  inches,  and  the  distance  across  from  the  tip  of 
the  one  ear  to  that  of  the  other,  14  inches. 

In  raising  the  calvarium,  the  dura  mater  was  so 
firmly  adherent  at  the  sutures  that  it  was  scarcely 
possible  by  any  means  to  effect  a  separation  with- 
out injury  to  the  brain ;  some  parts  of  this  mem- 
brane that  could  not  be  detached,  v/ere  therefore 
cut  away  with  the  bone. 

The  cranium  itself  was  remarkably  thick  and 
heavy,  although  towards  the  vertex,  it  was  in  parts 
diaphanous.  On  the  external  surface  the  dura 
mater  was  found  to  be,  in  several  places,  diseased. 
Numerous  scales  of  ossific  matter  were  deposited 
between  its  external  laminaa. 

Upon  raising,  and  laying  back  the  dura  mater, 
a  thin  vesicle  or  bladder,  looking  like  a  very  large 
hydatid,  was  pressed  up  from  between  the  two 
hemispheres  of  the  brain.  This  appearance  was 
situated  exactly  over  where  the  corpus  callosum  is 
commonly  found.  By  the  unusual  difficulty  that  had 
occurred  in.  separating  the  upper  part  of  the  skull 
this  vesicle  had  suffered  injury,  and  a  considerable 
quantity  of  watery  fluid  had  escaped.  On  lightly 
pressing  the  external  sides  of  either  hemisphere,  a 
copious  stream  of  serum  sprung  forth  from  a  large 
cavity  within  the  brain. 

What  remained  was  now  received  in  a  vessel,  as 
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it  ran  off;  and  it  was  afterwards  measured.  The 
quantity  amounted  to  three  full  pints  and  an  half.  In 
proportion  as  the  fluid  was  evacuated,  the  lateral 
parts,  or  parietes  of  the  hemispheres  collapsed,  as- 
suming the  appearance  of  a  large  medullary  cyst. 
When  the  whole  quantity  of  the  fluid  was  poured 
away,  the  cerebrum  and  cerebellum  were  carefully 
taken  out,  without  experiencing  any  accident  or 
injury. 

The  form  and  state  of  the  brain  had  suffered  so 
complete  a  change,  that  an  accurate  examination 
was  almost  impracticable,  until  it  was  immersed  in 
proof  spirit  j  by  which  means  the  whole  of  the 
large  vaulted  cavity  was  displayed,  the  sides  being 
raised  and  supported  by  light  hoops  within,  from 
which  numerous  silk  threads,  passing  out  through 
the  substance  of  the  brain,  suspended  the  pre- 
paration. 

The  appearance  first  seen  upon  the  brain,  re-, 
sembling  so  much  the  coat  of  an  hydatid,  proved 
to  be  the  extenuated  substance,  and  was  all  that  re- 
mained of  the  corpus  callosum.  The  characters 
still  remaining  upon  various  parts  of  the  internal 
surface  of  this  great  cyst,  proved  evidentl}^  that 
the  accumulation  of  serum  which  first  commenced 
in  the  natural  cavities  of  the  lateral  ventricles,  had 
by  degrees  made  its  way  into  the  third  and  fourth 
ventricles  ;  which  cavities  had  been  subjected  to  a 
slow  change  in  their  figure  and  other  circum- 
stances, as  well  as  those  parts  which  had  primarily 
suffered  from  distention. 

The  ultimate  result  of  this  process  was,  that  the 
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whole  of  the  cerebrum  was  converted  into  an  im- 
mense cyst,  the  parietes  of  which  were  in  the 
thickest  parts  about  three  quarters,  and  in  tlie  thin- 
nest three-eighths  of  an  inch  in  tliickness.  The  cere- 
bellum was  flattened  by  the  pressure  from  above, 
and  was  consequently  broader  and  thinner  than 
natural.* 

*  Plate  3.  Fig.  1.  Exhibits  the  exact  apppearance  of  the 
brain,  taken  subsequent  to  its  immersion  in  spirit,  although  re- 
presented on  a  very  reduced  scale, 

a  a  a.  The  lacerated  edges  of  the  thin  medullary  expansion, 
looking  like  an  hydatid,  which,  on  laying  back  the 
dura  mater,  occupied  in  some  measure  the  place  of 
the  corpus  callosum,  and  was  all  that  remained 
of  that  part  of  the  brain,  exceedingly  expanded, 
and  by  the  pressure  of  the  subjacent  fluid  raised 
nearly  to  a  level  with  the  surface  of  the  cerebrum. 

h.       The  anterior  part  of  the  brain. 

c  c.  The  posterior  lobes  cerebri.  The  whole  external  sur- 
face of  the  brain  had  its  convolutions  exceedingly 
flattened,  and  in  some  parts  nearly  obliterated. 

d  d.  The  depressions  within  the  general  cavity,  answering  to 
the  anterior  horns  of  the  lateral  ventricles,  or  to  the 
anterior  lobes  cerebri. 

e  e.  Two  other  depressions,  answering  to  the  middle  cor- 
nua  of  the  lateral  ventricles,  or  to  the  middle  lobes 
cerebri ;  between  which  is  seen  what  appears  to  be 
the  remains  of  the  third  ventricle.  Upon  the  inter- 
nal surface,  several  ramifying  veins  are  just  percep- 
tible from  the  dark  blood  shining  through  the  thin 
medullary  stratum  forming  the  basis  of  the  - general 
cavity. 

yjl  The  comparatively  deep  depressions  answering  to  th© 
posterior  cornua  of  the  lateral  ventricles,  or  the  pos- 
terior lobes  cerebri. 
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The  following  case  exhibits  an  instance,  in  which 
the  functions  of  the  brain  remained  perfect  during 
the  progress  of  a  very  extraordinary  disease,  that 
produced  absorption  of  a  part  of  the  cranium,  and 
also  of  a  considerable  quantity  of  the  brain  itself, 
without  any  correspondent  affection  of  intellect 
whatever. 

Case  27. 

Absorption  of  Brain,  from  a  2umor  external  to  it. 

W.  Robinson,  a  middle  aged  man,  was  admitted 
into  St.  George's  Hospital,  in  1815,  for  an  affection 
of  the  left  eye,  the  sight  of  which  was  much  im- 
paired, and  eventually  altogether  lost.  The  pro- 
gress of  the  disease  was  extremely  painful,  and  as 
the  most  likely  means  for  preventing  worse  con- 
sequences, he  was  advised  to  have  the  eye  removed 
by  an  operation  ;  to  which  proposal  he  consented. 

The  operation  was  performed  April  17 ;  *  and 
on  subsequent  examination  of  the  eye-ball,  the 
whole  of  the  vitreous  humour  was  found  converted 
into  an  opaque  mass,  in  colour  and  consistence  re- 
sembling grumous  or  coagulated  blood.  The  globe 
of  the  eye  was  somewhat  enlarged,  but  only  in  a 
trifling  degree. 

The  wound  went  on  well,  and  he  was  discharged 
from  the  hospital,  to  all  appearance  perfectly  cured. 
Soon  afterwards,  however,  he  perceived  the  eye- 
lids upon  the  affected  side  were  becoming  full, 
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and  this  change  became  every  day  more  apparent. 
A  similar  kind  of  enlargement  also  made  its  ap- 
pearance upon  the  cheek,  below  the  orbit  of  the 
eye,  and  also  upon  the  temple  of  the  same  side. 
In  consequence  of  these  circumstances,  he  ob- 
tained admission  into  the  St.  George's  Infirmary. 

The  swellings,  which  were  unattended  with  any 
uneasiness,  except,  an  occasional  shooting  or  dart- 
ing paiii  passing  from  the  cavity  of  the  orbit,  ap- 
parently into  the  forehead,  continued  slowly  to  in- 
crease, so  that  towards  the  end  of  October,  the 
swellings  upon  the  face,  were  each  of  them  equal 
in  size  to  a  large  walnut ;  while  that  upon  the 
temporal  bone  was  as  large  as  half  an  orange.  Ex- 
amination or  pressure  upon  these  tumors,  excited 
no  pain,  they  were  to  the  feel  soft,  and  pulpy,  with- 
out the  least  disposition  to  inflammation. 

His  complaints  were  productive  of  no  constitu- 
tional disturbance  of  any  kind,  for  his  appetite  and 
rest  continued  to  be  good,  and  he  was  perfectly 
free  from  fever  or  irritation.  Little,  therefore, 
was  done.  At  one  period  the  conium,  combined 
with  gentle  mercurials,  was  recommended  and 
tried,  but  it  did  nothing. 

In  this  state  he  continued  to  decline,  sometimes 
complaining  that  the  shooting  pains,  in  the  seat  of 
the  disease,  were  more  troublesome,  and  at  others, 
saying,  they  were  better,  while  the  tumors  con- 
tinued to  become  larger,  until  the  SOth  of  January 
1816,  when,  after  keeping  his  bed  for  a  day,  he 
died  J  having  retained  his  faculties  to  the  last,  al- 
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tlioiigli  for  a  few  days  previous  to  his  dissolution, 
he  was  observed  to  be  less  disposed  to  conversation 
than  usual. 

Examination. 

The  integuments  of  the  face  and  head  were  first 
dissected  off  from  the  surface  of  the  tumors.  The 
swelling  below  the  eye-lids  had  latterly  increased 
so  fast,  that  the  skin  in  parts,  had,  from  absorption, 
become  extremely  thin,  and  would  soon  have  given 
way.  The  swelling  upon  the  temporal  bone,  as 
had  been  suspected  from  "its  peculiar  firm  feel  dur- 
ing life,  was  situated  beneath  the  aponeurosis  of 
the  temporal  muscle,  the  fleshy  fibres  of  which,  on 
subsequent  examination,  were  to  all  appearance 
destroyed. 

To  ascertain  the  contents  of  the  largest  of  the 
tumors,  without  entirely  destroying  its  texture,  a 
lancet  was  passed  into  it,  when  the  tense  state  of 
the  fascia  expelled  a  part  of  the  contents,  which 
was  pulpy,  and,  although  in  some  points  of  a 
whitish  colour,  it  was  principally  of  the  consistence 
and  appearance  of  dark  coagulated  blood.  To 
determine  further  the  state  of  the  temporal  bone 
upon  which  the  tumor  lay,  a  probe  was  introduced, 
but  the  bone  was  not  to  be  felt  in  any  direction, 
for  the  instrument  passed  in  for  at  least  half  its 
length,  as  if  into  the  substance  of  the  brain. 

The  superior  part  of  the  cranium  next  removed, 
the  dura  mater  was  laid  aside,  without  any  thing 
particular  being  observed ;  but  on  continuing  the 
examination  towards  the  basis  of  the  cranium,  a 

G  4 


88 


ON  THE  AFFECTIONS 


very  considerable  tumor  was  found  pressing  the 
membrane  in  upon  the  cavity  of  the  skull.  The 
dura  mater  at  this  part  had  not  lost  its  natural 
texture,  but  exhibited  a  great  number  of  fine  ar- 
terial branches,  ramifying  over  its  internal  surface  ; 
this  appearance,  however,  did  not  resemble  that 
of  inflammation,  but  a  chronic  increase  of  vascu- 
larity. 

The  inferior  and  external  part  of  the  lefl  anterior 
lobe  cerebri,  was  found  to  have  been  progressively 
removed  by  absorption,  from  the  increasing  pressure 
of  the  tumor  upon  its  surface ;  and  it  is  worthy  of 
remark,  that  although  a  quaiuity  equal  to  three  or 
four  ounces  of  the  substance  of  the  brain  was  thus 
taken  away,  the  cortical  structure  of  the  cerebrum, 
the  pia  mater,  with  every  appearance  necessary  to  the 
peculiar  circulation  through  this  organ,  remained 
entire,  only  it  formed  at  this  part  a  concave  instead 
of  a  convex  surface.  The  only  structure,  therefore, 
which  had  suffered  from  the  pressure,  was  the  me- 
dullary substance;  and  it  is  very  curious,  that  the 
perfect  state  of  intellect  that  was  preserved  during 
the  whole  progress  of  the  complaint,  warrants  the 
opinion  that  the  functions  of  the  brain  were  scarcely, 
if  at  all,  impaired. 

An  extensive  section,  passing  through  the  bones 
of  the  face  and  basis  of  the  cranium,  so  as  to  in- 
clude the  whole  of  the  disease,  was  next  removed 
with  the  saw,  so  as  to  allow  of  the  whole  being  im- 
mersed in  alcohol,  that  the  contents  of  the  tumors 
might  be  rendered  sufficiently  firm  to  admit  of  a 
more  satisfactory  examination. 
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In  the  course  of  a  week  they  were  much  con- 
tracted in  size,  and  so  far  consolidated  as  to  render 
it  practicable  to  complete  the  inquiry.    The  large 
tumor  upon  the  temporal  bone  was  divided  hori- 
zontally, and  was  found  filled  with  a  pulpy  matter, 
more  resembling  coagulated  blood  than  any  other' 
substance.    The  tumor  within  the  upper  eye-Hd 
was  the  most  prominent  of  the  two  that  were  upon 
the  face,  and  it  was,  therefore,  cut  through  trans- 
versely, and  the  upper  portion  being  raised,  ex- 
liibited  very  perfectly  the  structure  of  the  disease. 
It  appeared  that  the  whole  substance  of  the  tumor 
was  made  up  of  alternate  concentric  laminje  of 
coagulated  blood,  and  a  paler  substance,  which 
seemed  to  be  an  albuminous  secretion.    The  layers 
were  disposed  so  evenly,  that  they  could  only  be 
considered  as  the  consequence  of  some  peculiar 
secretion,  but  whether  from  the  capillary  arteries 
in  that  part  of  the  pericranium  lining  the  bones 
within  the  orbit,  or  from  any  other  structure,  it 
was  impossible  to  determine. 

The  increase  of  the  tumor  within  the  socket  of 
the  eye,  had  produced  absorption  of  the  floor  of 
the  orbit,  so  that  the  maxillary  antrum  had  become 
filled  with  a  part  of  the  diseased  mass,  and  the 
same  process  of  absorption,  had  the  patient  lived, 
would  very  soon  have  brought  the  tumor  down 
through  the  antrum  into  the  mouth. 

I  have  already  stated  the .  influence  of  cer- 
tain affections  of  the  mind,  upon  the  circulation 
through  the  brain.  Both  the  exciting  and  de- 
pressing passions  are  capable  of  disturbing  the 
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just  balance  of  action  in  the  vascular  system  within 
the  head.  The  first  operate  by  increasing,  the 
second  by  diminishing  the  action  of  the  vessels, 
but  in  both  instances  the  consequence  is  an  in- 
creased determination  of  blood  to  the  head. 

Ambiguous  cases  will  sometimes  occur,  in' which, 
unless  the  principle  of  depletion  is  carefully  kept 
in  view,  I  am  persuaded  no  good  whatever  will  be 
done ;  however  clearly  these  cases,  to  a  superficial 
obser^-er,  may  seem  to  require  an  opposite  mode 
of  treatment.  It  is  only  by  long  attention  to  the 
subject,  that  we  can  acquire  the  habit  of  justly 
appreciating  the  importance  of  affections  of  the 
mind,  in  their  operation  upon  the  brain,  nervous 
system,  and  constitution  in  general. 

The  following  case  may  be  regarded  as  an  .illus- 
tration of  this  point. 

Case  28. 

Conmlsion  mth  extreme  Debility,  treated  successfully  by 

Depletion. 

Mrs.  Cowan,  the  wife  of  a  soldier  in  the  82d 
Regiment  of  Foot,  a  very  small,  and  delicate  wo- 
man, twenty-eight  years  of  age,  was  from  a  coin- 
cidence of  most  distressing  circumstances  exposed 
with  a  young  infant  at  the  breast,  for  several  days 
and  nights,  to  a  very  heavy  snow,  in  the  severe 
winter  of  1808.  She  had  to  pass  through  Lincoln- 
shire on  foot,  at  a  time  when  the  inclemency  of 
the  season  had  covered  the  roads  in  most  parts 
many  feet  deep  in  snow. 
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This  poor  woman  had  several  tuTies,  during  her 
journey,  sunk  so  deep  in  the  snow,  that  there  was 
scarcely  the  least  prospect  of  her  eventually  saving 
herself.  Just  before  this,  she  had  suffered  ship- 
wreck, and  at  the  moment  the  vessel  struck  upon 
the  rocks,  she  received  so  severe  a  shock  from  the 
alarm,  that  it  was  with  difficulty  the  humane  exer- 
tions of  those  around  her,  recovered  her  from 
fainting.  Since  that  time  she  said  she  had  never 
been  perfectly  well  in  her  head.  Wliile  upon  the 
journey  through  the  snow,  her  peril  was  so  great, 
that  she  was  sometimes  obliged  to  lay  down  her 
infant  for  a  while  upon  the  snow,  in  order  that  her 
struggles  might  be  more  effectual  in  extricating 
herself. 

She  however  reached  Scarborough,  in  Yorkshire, 
the  place  to  which  she  was  going ;  and  being  then 
restored  to  her  husband,  and  her  family,  made  no 
particular  complaint  for  some  time.  Her  disorder 
seemed  to  be  merely  deficient  energy  in  the  cir- 
culation, and  animal  functions.  The  pulse  was 
extremely  small,  low,  and  slow.  The  skin  cold, 
and  pale.  The  tongue  clean  and  moist.  The  ap- 
petite very  trifling.  There  was  some  head-ache, 
and  she  complained  that  she  could  not  rest  well  in 
the  night,  which  generally  passed  without  any  re- 
freshing sleep. 

To  restore,  if  possible,  the  balance  of  the  cir- 
culation, and  assist  in  the  re-establishment  of  the 
external  heat,  very  minute  proportions  of  the  tar- 
tarized  antimony  were  directed  in  solution,  to  be 
frequently  taken  j  and  the  patient  was  desired  to 
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avoid  those  constant  personal  exertions  upon  which 
the  neatness  of  her  Httle  family  depended.  The 
injunction,  however,  was  of  little  avail,  for  she 
still  continued  to  scour,  wash,  and  move  about. 

On  the  morning  of  Saturday,  January  14,  1809, 
after  great  exhaustion  from  labour,  she  fell  sud- 
denly down  while  passing  from  the  door  of  her 
own  room.  A  person  near  her,  heard  the  fall, 
ran  to  her  assistance,  and  found  her  upon  the  floor, 
insensible.  She  was  immediately  carried  to  bed, 
where  she  remained  the  whole  of  the  forenoon. 
She  was  tranquil,  and  easy,  as  if  asleep.  The 
respiration  was  particularly  light,  fi^ee  and  regular. 
The  face  was  pale,  sunk  and  cold  ;  and  there  were 
occasional  slight  convulsive  tremors  of  some  of  the 
muscles  of  the  face. 

In  the  evening  she  still  remained  insensible,  the 
pulse  was  at  JO,  the  tremors  had  returned  with 
occasionally  rather  violent  contractions  of  the  mus- 
cles of  the  limbs,  and  at  these  moments  the  pulse 
became  perceptibly  harder  than  before.  In  about 
half  an  hour  after  I  had  seen  her,  she  came  to 
herself,  opened  her  eyes,  and  complained  of 
great  and  shocking  darting  pains  in  her  head,  at- 
tended with  terrible  pain,  shooting  through  the  eye- 
balls. Sh  e  could  not  bear  a  candle  brought  near  her 
face,  from  its  aggravating  the  pain  in  her  eyes. 

With  the  above  symptoms  she  now  mentioned 
her  having  a  constant  roaring  noise  in  her  ears  as 
if  it  thundered.  Her  countenance  was  still  sunk, 
and  her  complexion  paleness  itself  Yet  from  her 
symptoms,  it  was  pointed  out  to  her,  that  she 
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must  lose  blood.  The  proposal  somewhat  startled 
her,  but  she  acquiesced.  The  arm  was  bound  up 
for  some  minutes  before  a  vein  could  be  perceived. 
It  was  sufficiently  evident  to  the  touch,  but  was 
so  small,  and  so  far  below  the  surface,  that  it  was 
not  discernible  to  the  eye. 

This  vein  was  opened,  and  about  three  ounces 
of  blood  drawn,  which  was  all  that  would  flow. 
A  vein  in  the  other  arm  was  therefore  opened, 
under  the  same  circumstances,  and  with  the  same 
effect.  By  these  means  she  lost  six  ounces  of 
blood,  to  her  a  considerable  quantity.  She  soon 
found  herself  materially  relieved.  She  said  she 
was  much  better,  but  that  she  was  still  "  very 
bad.'' 

Ati  hour  after  she  had  lost  blood,  while  lying 
very  comfortably,  and  warm  in  bed,  she  was  sud- 
denly seized  with  a  rigor  and  shivering,  exactly 
resembling  the  first  stage  of  an  intermittent  pa- 
roxysm. At  this  time  the  pulse  was  very  small 
and  hard,  and  the  skin  extremely  pale.  She  was 
soon  afterward,  perfectly  sensible,  and  again  said, 
she  was  "  very  ill."  The  tremor  left  her  in  about 
half  an  hour.  Her  head  was  now  directed  to  be 
shaved,  and  covered  with  a  large  blister.  She 
was  also  ordered  thirty  drops  of  the  tincture  of 
opium  in  a  draught,  which  was  repeated  soon 
afterward,  and  procured  her  some  sleep. 

On  Sunday  morning,  she  was  something  better. 
The  tartarized  infusion  of  senna  was  directed,  and 
repeated  till  it  procured  two  motions.  Towards 
the  evening  of  this  day,  she  found  herself  much 
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better  ;  but  on  a  sudden  her  eyes  closed,  her  limbs 
became  rigid,  and  she  was  repeatedly  shaken  by  a 
convulsion,  decidedly  more  violent  than  ever. 
Her  body  was  for  some  moments  raised  up  from 
the  bed  by  the  violence  of  the  fit.  At  this  time 
her  pulse  was  72,  and  small.  The  convulsion  sub- 
siding, she  came  to  herself,  and  being  questioned, 
said  she  had  still  the  same  loud  noise  in  her  ears,  and 
the  same  extreme  sensibility  to  light  as  before.  In 
half  an  hour  she  was  much  better,  spoke  quite  ration- 
ally, and  said  the  pain  in  her  head  was  very  much 
relieved.  Previous  to  the  bleeding,  this  pain  had 
been  of  a  constant,  dull,  heavy,  and  oppressive 
kind,  but  it  now  assumed  another  character,  being 
sharp,  and  transitory,  darting  occasionally,  and 
quickly,  through  the  brain. 

The  most  important  circumstance,  however,  in 
which  she  expressed  herself  relieved,  was  that  in 
her  mind  and  judgment,  she  felt  more  free,  and 
more  clear,  than  before.  There  was  no  heat  about 
the  skin,  nor  the  least  thirst.  She  took  the  saline 
mixture  frequently,  with  ten  drops  of  the  tincture 
of  opium  in  each  dose. 

On  Monday  morning,  January  16,  there  was 
occasional  tendency  to  light  delirium  ;  she  said  she  " 
had  now  no  pain  in  her  head,  nor  the  least  noise  in 
her  ears,  but  was  in  every  respect  quite  easy,  and 
comfortable.  The  pulse  had  risen  to  84.  The 
saline  medicines  were  continued,  as  before. 

In  the  afternoon  she  was  perfectly  sensible  j  but 
precisely  at  the  same  hour  as  on  the  preceding  day, 
she  was  affected  with  a  return  of  slight  spasms. 
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during  which  her  eyes  were  fixed,  and  the  eye-lids 
set  wide  open.  She  was  very  pale  while  in  this 
state,  and  perfectly  insensible  ;  but  very  soon  re- 
covered. 

In  the  evening  she  was  entirely  sensible  and 
clear.  The  pulse  was  soft  and  regular,  at  75,  the  skin 
moist  and  perspirable.  A  pulFy  swelling  of  the 
face  had  come  on  during  the  day ;  and  this  was 
very  painful,  and  tender.  The  light  was  no  longer 
distressing  to  the  eyes.  The  roaring  sound,  as  of 
thunder,  had  ceased,  but  there  was  still  some 
pain  in  the  head.  Her  feet  were  immersed  in 
warm  water  at  bed-time. 

Tuesday  morning.  She  had  passed  a  good  night, 
and  slept  well ;  and  upon  the  whole  was  much 
improved.  At  noon,  the  light  delirium  returned 
for  a  short  time.  Her  mind  wandered  impercept- 
ibly 5  and  without  any  sympathetic  changes  in  con- 
stitutional circumstances.  In  about  an  hour  the 
delirium  went  off.  In  the  course  of  the  day,  she 
complained  much  of  the  pain  in  her  face. 

Wednesday,  January  18.  very  restless.  Had 
but  little  sleep  the  night  before.  She  described  a 
sensation  of  pain  very  distressing  about  the  heart. 
This  she  compared  to  "  something  gnawing  it.** 
The  bowels  were  very  regular.  The  saline  medi- 
cines, as  before,  were  continued ;  and  a  blister  was 
directed  to  be  appHed  to  the  pit  of  the  stomach. 

From  this  time  she  continued  to  improve,  and 
as  her  appetite  somewhat  increased,  she  was  en- 
abled to  take  light,  and  appropriate  nourishment. 
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This  state  of  convalescence  continued  till  the 
"Wednesday  following,  January  25,  when  her  health 
suddenly  fell  off  again.  On  the  day  before,  she 
had  felt  some  little  pain  in  her  head,  but  did 
not  consider  it  worth  mentioning.  But  on  this  day 
it  was  much  worse,  indeed  so  severe,  that  she 
could  scarcely  sit  up.  In  the  evening  the  head-ache 
had  increased  to  that  degree,  that  she  was  unable  to 
bear  the  least  light  to  her  eyes.. 

Her  pulse  had  again  sunk  down  as  before  her 
convalescence,  from  80  to  70  in  the  minute. 
There  was  also  some  hardness  in  it,  but  not  much. 
She  complained  of  sickness,  and  several  times 
urged  without  effect  to  relieve  her  stomach,  by 
vomiting.  There  was  no  thirst,  or  heat  upon  the 
skin  ;  and  the  bowels  were  perfectly  regular.  The 
saline  medicines  were  directed  to  be  continued ; 
and  the  feet  to  be  again  immersed  in  warm  water, 
at  bed-time. 

Thursday,  she  was  much  better,  and  the  uneasi- 
ness and  pain  in  the  head  very  nearly  gone.  She 
was,  however,  extremely  weak,  and  low,  but  it 
was  necessary  to  be  extremely  cautious  in  the 
adoption  of  any  measures  for  the  improvement  of 
her  strength,  for  it  should  have  been  before  men- 
tioned, that  during  the  week  of  her  convalescence, 
she  had  been  allowed  to  take,  in  very  minute  pro- 
portions, a  light  infusion  of  bark,  and  it  was  to  this 
circumstance  alone  that  her  present  relapse  was 
attributed. 

On  Thursday  evening  she  was  ordered  to  take 
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an  ounce  of  castor  oil,  to  have  her  feet  bathed,  and 
to  take  her  saline  medicine  every  hour  through  the 
night. 

From  this  time  she  continued  to  mend  uniformly, 
till  on  Sunday,  February  5,  while  busy  in  scour- 
ing out  her  room,  she  was  seized  with  a  most 
severe  rigor.  She  compared  her  feelings  to  the,. 
chill  firom  a  stream  of  cold  water  pouring  down  her 
back.  This  attack  was  attended  with  a  severe 
pain  in  the  head  and  limbs. 

By  confinement,  and  a  return  to  her  former  treat- 
ment for  a  few  days,  she  was  again  relieved ;  and 
was  advised  to  be  more  cautious  for  the  future,  of 
exposure  to  cold.  She  was  still  however  subject 
to  a  considerable  swelling  of  the  feet  and  ancles 
on  the  approach  of  evening. 

For  the  improvement  of  her  appetite,  which  re- 
mained very  deficient,  an  infusion  of  chamomile 
flowers  was  recommended,  this  being  less  objec- 
tionable than  the  more  powerful  tonics.  It  an- 
swered the  purpose  very  well ;  she  continued  its 
use  for  some  time,  and  had  no  relapse. 


It  appears  to  me  that  the  above  case  furnishes  a 
strong  instance  of  congestion  of  blood  in  the  head, 
arising  principally  from  mental  distress,  and  the 
long  succession  of  difficulties,  and  dangers,  to  which 
this  poor  woman  had  been  exposed. 

The  primary  symptoms  appeared  to  point  out 
that  while  the  circulation  within  the  head  was  suf- 
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fering  from  oppression,  every  other  part  of  the  vas- 
cular system  was  ahuost  literally  emptied  of  its 
blood.  The  arteries  in  the  brain,  from  continued 
distention,  and  fatigue,  seemed  to  have  lost  very 
much  of  their  tone.  It  is  remarkable  that  they 
evinced  no  disposition  whatever  to  increase  of 
action,  or  inflammation,  till  they  were  partially  emp- 
tied by  the  means  adopted  for  their  relief;  then 
indeed,  there  were  pains  in  the  head,  more  decided 
irritability  about  the  nerves  of  sense,  and  other 
marks  of  action,  which,  in  my  opinion,  may  be  much 
more  justly  considered  an  effort  of  nature  to  re-as- 
sume her  proper  functions  in  the  economy,  than  as 
evincing  any  disposition  to  disease. 

It  was  from  this  view  of  the  case  that  salines  and 
opiates  were  called  upon,  to  complete  what  de- 
pletion had  begun  ;  and  the  event  appeared  Upon 
the  whole,  to  establish  the  propriety  of  the  princi- 
ple upon  which  the  treatment  had  been  conducted. 

The  doubtful  nature  of  the  following  case,  as  to 
whether  the  convulsion  was  principally  derived  from 
fulness  of  vessels,  or  especially  produced  from  irri- 
tation; the  unsatisfactory  effects  of  the  various  modes 
of  treatment  adopted ;  the  close  attention  I  paid  to 
the  progress  of  the  disease  :  and  the  opportunity  of 
examining  the  contents  of  the  head  after  deatli, 
have  induced  me  to  give  a  more  complete  detail  of 
the  progress  of  the  symptoms  tan  I  should  other- 
wise have  done. 
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Case  29. 

Circumsnihed  Liflammation  and  Adhesion^  between  the  Brain 
and  its  Membranes^  terminating  fatally. 

Captain  F.  T.  of  the  82d  Regiment  of  Foot,  a 
gentleman  28  years  of  age,  had  been  for  several  years 
subject  to  an  haemorrhoidal  complaint ;  and  from 
this  cause  had  frequently  experienced  loss  of  blood. 

There  were  several  tumors  round  the  verge  of  the 
anus,  of  considerable  size  when  distended  with 
blood.  They  usually  required  a  reclining  posture 
for  half  an  hour  after  having  passed  a  motion,  but 
were  subsequently  reduced,  and  gave  no  further 
trouble  till  the  next  day. 

On  Friday  morning  October  7»  1808,  while  the 
battalion  lay  at  Scarborough,  an  unusual  flow  of 
blood  took  place  on  the  water  closet.  He  supposed 
he  might  have  lost  about  half  a  pint  of  blood. 
He  did  not  however  feel  faint,  but  when  he  left 
the  mess-table  in  the  afternoon,  he  dressed  for  the 
assembly,  and  danced  for  nearly  two  hours. 

About  one  in  the  morning  he  left  the  company, 
and  returned  home,  sat  down,  and  was  hstening  to 
a  young  gentleman,  who  v/as  reading  to  him.  In 
a  moment  his  features  became  altered,  and  his 
breathing  attended  with  a  most  unnatural  sound. 
At  the  first  glance  his  brother  officer  concluded  lie 
was  joking,  and  continued  reading,  but  in  a  few 
seconds  more  he  fell  into  a  state  of  universal  con- 
vulsion, with  which,  in  an  instant,  he  was  thrown 
from  his  chair.  The  attack  however,  was  latterly 
rigid  spasm,  rather  than  violent  convulsion. 
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In  a  few  minutes  he  came  to  himself,  and  ap- 
peared to  be  quite  recovered.  He  felt  no  pain, 
nor  was  the  least  aware  of  what  had  happened. 
Before  he  could  be  assisted  up  stairs  to  his  chamber 
and  put  to  bed,  he  had  a  second  attack,  and  re- 
mained as  before  for  some  minutes,  insensible,  and 
partially  convulsed.  He  then  revived,  and  again 
recovered  his  senses. 

When  he  had  been  about  half  an  hour  in  bed, 
he  complained  of  sickness,  and  threw  off  the  con- 
tents of  his  stomach ;  the  matter  evacuated  was. 
not  particularly  bilious,  in  its  appearance.  The 
fits  continued  to  return  through  the  night,  about 
every  half  hour.  A  drachm  of  the  carbonate  of 
ammonia  was  given  in  a  draught,  but  seemed  to 
do  nothing.  Aromatics  were  tried,  but  without 
any  benefit.  At  daybreak  he  said  he  was  easier, 
more  composed,  and  soon  after  he  slept  without 
disturbance  for  several  hours.  . 

Saturday,  October  8th,  he  passed  the  day  free 
from  convulsion,  said  he  was  better,  and  found  his 
head  clearer  than  it  had  been  during  the  night ; 
but  he  was  very  weak.  This  day  he  took  the  sa- 
line draught,  and  a  grain  of  calomel  with  the  same 
quantity  of  antimonial  powder,  repeated  every  three 
hours.  It  was  expected  the  medicines  would  act 
upon  the  bowels,  but  he  had  no  motion. 

Towards  evening  he  had  pain  in  the  head.  The 
face  became  suffused,  and  dark,  and  at  night  the  fits 
returned,  as  before,  but  with  increased  violence. 

Sunday,  October  9-  The  convulsive  attacks  con- 
tinued to  return,  frequent  and  severe,  till  four 
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this  morning,  when  they  again  subsided.  Soon 
after,  he  fell  asleep,  and  some  hours  of  tranquil 
repose  enabled  him  to  pass  the  day  to  all  appear- 
ance in  an  improving  state.  He  said  he  was  get- 
ting better.  The  pulse  had  never  exceeded  96. 
It  had  been  rather  hard,  but  the  medicines  ap- 
peared to  have  softened  it. 

Towards  the  afternoon  his  countenance  changed/ 
it  became  puffed  and  full,  assuming  a  dark,  and 
almost  livid  hue,  demonstrating  that  the  head  was 
overloaded  with  blood.  A  very  large  blister  was 
therefore  laid  between  the  shoulders,  and  a  strong 
cathartic  given.  In  the  evening,  he  had  a  stool. 
At  nine,  twelve  ounces  of  blood  were  taken  from 
the  arm.  This  he  said  greatly  relieved  his  head. 
After  bleeding  he  became  somewhat  faint,  and 
during  this  state  experienced  slight  convulsive  - 
tremors.  In  an  hour  these  appearances  vanished. 
The  cold  perspirations  did  not  return,  and  from 
midnight  he  slept  well. 

iMonday,  October  10.  Much  better,  had  rested 
comfortably,  and  was  up  almost  the  whole  of  the 
day.  His  only  complaint  was  weakness,  and  sore- 
ness in  the  flesh.  This  morning  an  aperient  was 
given,  which  operated.  He  experienced  no  re- 
turn of  his  complaint,  and  passed  the  following 
night  quiet  and  well. 

Tuesday,  October  11.  Was  up  early,  and  eat  a 
good  breakfast.  In  the  forenoon  he  had  a  motion. 
There  was  no  heat,  or  fever.  For  dinner,  he  eat 
a  small  piece  of  rump  steak,  and  drank  (what  had 
been  proposed,  but  expressly  forbidden)  a  large 
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glass  of  porter.  He  retired  to  his  chamber  at  -ten 
o'clock,  just  before  which  he  had  another  natural 
motion. 

About  eleven  o'clock  he  was  heard  to  get  out  of 
bed,  and  move  about  the  room,  but  made  no  par- 
ticular noise  or  complaint.  His  attendants  hastened 
up  stairs  to  him.  He  had  locked  the  door  of  his 
chamber,  but  they  succeeded  in  getting  into  the 
room  by  another  way,  and  found  him  standing 
opposite  the  door,  endeavouring  in  vain  to  get, 
the  key  into  the  lock,  to  open  the  door.  He  an- 
swered every  question  with  tolerable  precision, 
but  it  was  evident  enough  that  his  intellect  was 
confused.  The  bed-clothes  were  found  about  the 
room,  and  the  whole  bed  so  much  disordered,  that 
in  all  probability  he  had  had  a  lit,  before  any  one 
was  aware  of  his  relapse.  He  was  laid  in  bed 
again,  where  he  directly  fell  into  another  fit,  in 
which  the  convulsion  seemed  to  spend  most  of  its 
force  upon  the  left  side  of  the  body.  The  first 
token  of  its  approach  was  in  the  eye-lids,  which 
became  slowly  raised  up,  and  opened  wide,  dis- 
closing the  eyes  turned,  first  upward,  and  then 
towards  the  left  side,  where  they  remained  fixed 
while  the  paroxysm  continued.  The  mouth  was 
violently  contracted,  but  drawn  aside  to  the  lefi: 
ear,  the  nose,  and  integuments  following  in  the 
same  line. 

By  the  time  these  appearances  had  taken  place, 
the  face  was  slowly  moved,  w^ith  an  irresistible 
force,  round  to  the  left  side ;  and  now  the  arms 
were  thrown  violently  back,  and  the  body  and 
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extremities  shaken  alternately  by  a  spasmodic  agi- 
tation of  the  whole  frame  j  in  which  the  respira- 
tion was  laborious  and  quick,  the  air  rushing  with 
an  audible  noise  through  the  nostrils,  the  action 
of  the  heart  being  disturbed,  and  the  pulse  rendered 
harder  than  before. 

The  fits  returned  through  the  night  with  the 
interval  of  twenty  minutes  only  ;  they  ceased  about 
four  in  the  morning,  after  which  he  slept  several 
hours. 

Wednesday,  October  12,  About  nine  he  awoke, 
much  refreshed  by  his  long  sleep,  but  complained 
of  great  pain  about  the  left  shoulder  and  arm, 
down  to  the  elbow.  He  said  he  found  a  propor- 
tionate degree^  of  ease  in  his  head,  and  observed 
that  he  was  glad  to  find  the  complaint  had  passed 
down  out  of  his  head,  into  his  arm".  Upon  exa- 
mination the  parts  about  the  deltoide  muscle  were 
very  tender  and  painful  to  the  touch  ;  added  to 
which,  he  found  he  had  lost  all  power  of  moving 
the  arm.  On  comparing  them,  the  affected  arm 
was  much  paler,  as  well  as  colder,  than  the  other. 

In  the  fiti  the  left  arm,  formerly  most  agitated 
by  convulsion,  now  lay  nearly  motionless,  the 
only  perceptible  action  being  confined  to  the  mus- 
cles bending  the  fingers.  The  left  leg  had  under- 
gone the  same  changes,  but  in  a  less  degree. 

Thursday,  October  13.  The  fits  came  on  very 
soon  aflcr  he  awoke,  and  continued  to  return  at 
the  interval  of  twenty  minutes.  This  morning  he 
had  for  the  first  time  an  involuntary  passage  of 
the  urine.    It  had  been  proposed  that  Dr.  Simp- 
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son.  a  physician  of  very  deservedly  high  charac- 
ter, from  New  Malton,  should  be  sent  for,  and 
about  eleven  he  arrived.  He  considered  the  dis- 
ease a  modification  of  epilepsy,  and  that  it  must 
be  treated  on  the  same  principle.  In  consultation 
therefore,  it  was  determined  that  the  only  system, 
was  that  of  depletion  ;  and  from  the  unusually 
small  size  of  the  external  jugular  vein,  the  opening 
of  the  temporal  artery  was  recommended.  Tiie 
patient  just  recovered-  from  a  fit,  was  set  in  an 
easy  chair  ;  and  as  it  has  usually  been  found  that 
where  paralysis  has  taken  possession  of  one  side  of 
the  body,  it  has  been  consequent  to  some  de- 
rangement in  the  state  of  the  opposite  side  of 
the  brain,  the  right  temporal  artery  was  preferred 
'  and  opened. 

In  the  operation,  the  blood  sprung  forth  abun- 
dantly, but  while  the' artery  was  bleeding  he  had 
no  less  than  four  fits  in  succession,  which,  notwith- 
standing the  abstraction  of  a  part  of  the  circulating 
blood,  still  retained  exactly  their  former  character 
and  appearance.  In  the  intervals  of  the  fits,  how- 
ever, he  several  times  said,  the  bleeding  had  greatly 
relieved  his  head.  More  than  twenty  ounces  of 
blood  were  allowed  to  flow ;  pressure  was  then  so 
applied  by  a  firm  compress,  and  bandage  of  broad 
tape,  as  to  prevent  further  effusion.  After  the 
operation,  the  fits  continued  unaltered.  A  strong- 
drastic  enema  was  given,  which  soon  operated. 

At  three,  in  the  afternoon,  the  fits  subsided,  and 
he  fell  into  a  doze ;  and,  after  this,  his  ideas  were 
perceptibly  less  collected  than  heretofore.  When 
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he  spoke,  he  was  unable  to  express  himself  coher- 
ently.   It  was   extremely  curious  to  mark  the  . 
various  degrees  of  excitement  by  which  the  different 
organs  of  sense  were  affected. 

From  several  incidents  that  occurred,  it  was  very 
evident  that  the  hearing  was  infinitely  more  acute 
than  it  is  ever  known  to  be  in  health.  The  sight, 
on  the  contrary,  was  just  as  remarkably  impaired. 
The  eye  had  at  one  time  been  so  sensible  to  light, 
that  a  candle  in  any  part  of  the  room  produced 
uneasiness,  but  now  the  brightest  light  might  be 
brought  close  to  his  eyes  without  his  seeming  to 
perceive  it.  The  pupil  of  the  eye,  however,  con- 
tracted as  accurately  as  ever. 

This  evening,  the  spaces  between  the  parts  of 
the  bandage  securing  the  temporal  artery  were 
shaved,  and  a  large  bhster  laid  over  the  top  of  the 
head.  At  ten,  the  fits  came  on  with  an  interval  of 
a  quarter  of  an  hour  only.  He  complained  much 
of  excessive  thirst. 

A  cathartic  mixture  had  been  given,  but  did 
-not  operate.    The  pulse,  subsequent  to  the  open- 
ing of  the  temporal  artery,  had  remained  softer  than 
before  the  operation,  but  was  still  somewhat  quick- 
^ened. 

Friday,  October  14.  The  fits  returned  with  very 
short  intervals,  and  in  the  paroxysm  the  right  side 
only  was  afi'ected  with  spasm,  the  members  on  the 
opposite  side  having  totally  lost  all  power  of  ac- 
tion. The  face  was  as  frightfully  distorted  as 
ever.  About  half  past  three  this  morning,  after 
having  a  fit,  he  lay  back  in  the  bed,  stretched 
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himself  out,  and  heaved  a  deep  sigh,  which  wa« 
followed  by  a  suspension  of  respiration  that  lasted 
several  minutes;  he  changed  colour,  and  it  was 
supposed  he  was  expiring.  When,  however,  the 
breast  again  heaved,  the  fits  returned,  as  before. 

With  this  temporary  exhaustion  of  power,  the 
,  feverish  thiret  at  once  subsided.  His  power  of  ex- 
pressing his  feelings  was  as  perfect  as  before,  but 
he  had  now  not  the  least  desire  for  drink,  nor  would 
he  swallow  what  was  offered  him.  At  noon  the  thirst 
by  degrees  re-appeared,  and  by  the  evening  was  as 
intense  as  ever. 

At  eight,  this  evening,  the  pulse  was  weak,  and 
beat  120.  The  scalp  above  the  bandage  had  be- 
come tumid,  and  of  a  dark  colour ;  and  there  was  a 
copious  and  offensive  discharge  from  the  bhstered 
surface.  Several  times  he  felt  a  desire  to  expel 
his  water,  without  having  the  power ;  during  the 
evening,  however,  it  flowed  off'  involuntarily,  and 
twice  without  his  appearing  to  be  conscious  of  it. 

The  scalp  seemed  to  require  some  attention.  It 
was  certainly  too  early  to  remove  the  pressure 
from  the  .artery,  but  yet  it  was  necessary  that  so 
strict  a  ligature  should  not  any  longer  be  allowed 
to  remain.  It,  however,  seemed  probable,  that  if  the 
binders  were  carefully  cut  through  on  the  opposite 
side  of  the  forehead,  the  adherent  state  of  the  tapes 
would  still  afford  sufficient  support  to  the  compress, 
while  the  general  stricture  would   be  relieved. 
This,  therefore,  was  done  j  it  answered  perfectly, 
and  he  immediately  felt  his  head  much  relieved. 
In  the  course  of  the  evening,  the  attacks  of  con- 
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vulsion  were  more  frequent  than  ever,  but  diminish- 
ed in  duration  and  intensity  ;  attended  with  more 
relaxation  of  skin,  less  congestion  in  the  head, 
and  less  injury  to  the  intellect  than  formerly.  The 
paroxysm  did  not  continue  above  a  minute,  when 
the  skin  fell  suddenly  pale,  and  a  copious  sweat 
broke  forth.    In  the  progress  of  the  night,  the 
thirst  was  very  distressing.     The  forehead  and^ 
face  were  still  incommoded  by  transient  flushes  of 
heat.    He  complained  of  pain  in  the  ear,  by  the 
divided  artery.     The  early  re-establishment  and 
controul  the  mind  now  exerted  over  the  body  was 
truly  astonishing.  Even  while  the  convulsions  were 
still  upon  his  limbs,  and  his  respiration  stertorous, 
he  would  reach  out  his  hand  for  his  handkerchief; 
and  endeavour  to  wipe  his  lips,  as  1  have  seen  in 
partial  attacks  of  tetanus.    He  had  taken  medicine 
repeatedly,  but  could  get  no  evacuation,  although 
distressed  by  tenesmus.     The  interval  between 
the  fits  was  now  15,10,  and  once  only  five  minutes. 
In  the  paroxysm  the  pulse  was  regular,  but  hard. 

Saturday,  October  15.  This  morning,  the  com- 
press and  bandage  from  the  temporal  artery  were 
removed  entirely.  The  opening  was  in  a  state  of 
suppuration.  The  day  passed  pretty  quietly.  The 
pulse  was  at  100.  This  morning  he  had  a  stool. 
Hi&  mind  was  more  tranquil  and  collected,  than 
for  several  days  before.  The  longest  interval  this 
day,  was  six  hours.  In  the  evening  he  fell  into  a 
very  sound  sleep,  sometimes  snoring  extremely 
loud.  The  servants  fancied  it  a  sign  of  improve- 
ment, but  it  had  more  the  appearance  of  coma. 
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than  of  sleep.  At  seven  in  the  evening  this  lethar- 
gic state  began  to  alternate  with  the  fits,  which 
now  came  on  again. 

Under  a  suspicion  that  water  or  some  other  mis- 
chief had  formed  in  the  brain  which  might  pos- 
sibly be  relieved  under  the  influence  of  so  active  a 
remedy,  I  had  for  several  days  felt  very  anxious  to 
have  mercury  tried ;  it  was  this  day  proposed,  and 
carried  in  consultation. 

Five  drachms  of  the  mercurial  ointment  were 
immediately  rubbed  in  about  the  limbs  and  body, 
and  before  midnight  four  more  were  consumed. 
Between  seven  and  eight  this  evening,  it  was  de- 
sirable that  he  should  have  lost  more  blood  from 
the  disposition  to  coma,  and  apparent  fulness  about 
the  head,  by  which  he  was  overpowered;  however,  by 
the  time  the  consultation  met  at  nine  o'clock,  it  had 
gone  off.  About  ten,  the  apoplectic  state  returned 
with  stertorous  breathing,  it  soon  subsided  again, 
and  gave  place  to  the  fits,  which  returned  precisely 
as  before. 

Sunday,  October  16.  This  morning,  a  draught 
with  scammony,  calomel,  and  gamboge,  of  each 
five  grains,  was  given.  This  produced  a  sharp 
action  of  the  bowels.  Several  involuntary  stools 
were  passed  during  the  day.  First  came  offensive 
feculent  matter,  and  afterwards,  the  limpid  fluids 
poured  by  the  exhalent  arteries  into  the  intestines. 
By  the  operation  of  so  violent  a  medicine,  it  was 
natural  to  expect  what  happened,  which  was  a 
very  considerable  reduction  in  the  strength  of  the 
pulse.    The  fits  continued  their  old  course.  An 
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ounce  more  of  mercurial  ointment  was  rubbed  in, 
on  various  parts  of  the  body.  The  pulse  varied 
from  100  to  120.  The  bowels  were  greatly  relaxed, 
and  very  active. 

had  no  pain  or  uneasiness  in  the  head,  but 
felt  considerable  pain  in  the  upper  part  of  the 
paralyzed  arm,  of  which  he  could  not  move  a  fin- 
ger. The  foot  and  leg  on  the  same  side  were  be- 
coming oedematous. 

The  form  of  the  convulsive  attacks  was  now 
somewhat  altered.    The  eyes  and  face  were  still, 
as  formerly,  affected  first ;  but  the  chest  was  fixed, 
and  the  breast  did  not  heave  till  the  close  of  the 
fit.    This  change  had  taken  place  by  very  slow  de- 
grees.   The  respiration  formerly  had  been  con- 
tinued, but  with  labour,  and  foaming  at  the  mouth, 
and  some  degree  of  stertor.    Now,  on  the  contrary, 
by  an  universal  spasm  which  seized  upon  the  whole 
muscular  parietes  of  the  chest,  the  air  was  at  once 
expelled  from  the  lungs  with  a  sort  of  scream,  and 
the  thorax  was  compressed  to  the  greatest  possible 
degree.    During  the  spasm,  the  face  and  lips  as- 
sumed a  dark  livid  colour.    In  about  half  a  minute, 
the  violence  of  the  spasm  began  to  abate,  the 
breast  again  moved,  and  the  air,  by  short  starts, 
was  drawn  into  the  lungs,  with  a  sort  of  fluttering 
action  of  the  muscles ;  and  the  organs  of  respir- 
ation, after  a  few  minutes,  settled  into  a  very  lan- 
guid state  of  their  proper  action.    The  vital  func- 
tions generally  decline  together ;  the  pulse,  at  the 
time  the  spasm  was  its  height,  could  not  now  be  felt 
for  the  space  of  several  pulsations. 
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Monday,  October  I7.  Much  the  same.  The 
blister  upon  the  head  was  removed,  and  the  savine 
ointment  appHed,  but  where  the  bandage  securing 
the  temporal  artery  had  passed  under  the  chin, 
there  was  a  sore  and  inflamed  surface,  from  the 
flowing  down  of  the  discharge  from  the  blister. 
From  the  same  cause,  the  conjunctive  membrane 
of  the  right  eye  was  also  inflamed.  The  mercurial 
frictions  were  still  continued  at  the  rate  of  two 
drachms  every  two  hours. 

Tuesday,  October  18.  Ever  since  the  last  purg- 
ing draught,  the  bowels  had  remained  in  a  very 
disturbed  state,  and  the  motions  were  fluid,  fre- 
quent, and  involuntary.  The  pulse  varied  between 
100  and  120.  He  complained  of  severe  occasional 
pains  about  the  bowels,  alid  some  uneasiness  in  his 
forehead,  and  over  the  eyes.  He  had  been  per- 
suaded to  eat  a  very  little  piece  of  a  light  bread 
pudding,  but  it  remained  a  load  upon  the  stomach 
the  whole  afternoon.  The  wound  on  the  temple 
appeared  as  if  the  matter  had  dried  upon  the  part. 
The  mercurial  frictions  were  continued. 

Wednesday,  October  I9.  During  the  night,  the 
fits  had  returned  every  ten  minutes.  The  diarrhoea 
continued.  In  the  evening  aad  night  of  this  day, 
the  debility  became  extreme.  The  pulse,  in  the 
continuance  of  the  spasm,  was  greatly  oppressed, 
not  beating  above  70  or  80.  But  after  the  re- 
turn of  breathing,  it  hurried  on  at  the  rate  of  I60 
in  the  minute,  although  before  the  accession  of 
the  next  fit,  it  usually  subsided  to  120.  The  face 
became  more  and  more  livid  upon  the  return  of 
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each  succeeding  convulsion.  In  the  fits  there  were 
now  scarcely  any  perceptible  vibrations  in  the 
limbs,  although  the  body  remained  still  as  much  as 
ever  under  the  influence  of  spasm,  so  far  was  the 
nervous  energy  and  muscular  force  exhausted. 

In  the  course  of  this  day,  ten  drachms  more 
of  mercurial  ointment  were  rubbed  in,  so  that  the 
quantity  actually  consumed  within  five  days  was  at 
least  five  or  six  ounces  of  the  strong  mercurial 
ointment.  This  however,  from  the  reduced  state 
of  constitution,  produced  no  excitement  whatever. 

Thursday,  October  20.  In  the  night  preceding 
this  day,  the  interval  between  the  fits  was  lengthened 
to  20  minutes.  At  six  he  had  a  fit,  and  after  it 
desired  some  whey.  Twenty  minutes  after  this,  he 
had  another,  and  again  rested.  Ten  minutes  be- 
fore seven,  another  fit  came  on,  and  at  this  instant 
respiration  ceased.  Instead  of  the  spasm  that  here- 
tofore had  taken  place,  there  was  not  the  least 
tremor.  The  countenance  fell,  the  colour  left  the 
cheeks,  and  death  closed  the  scene. 

It  was  remarkable  that  at  the  moment  of  his 
dissolution,  a  sudden  gush  of  blood  ran  down  the 
side  of  the  head,  as  if  from  the  ear,  and  this  hse^ 
raorrhage  was  of  considerable  extent. 

Examination, 

On  opening  the  head,  an  adhesion  was  found 
between  the  dura  mater,  pia  mater,  and  brain, 
upon  the  forepart  of  the  right  anterior  lobe  of  the 
cerebrum.  It  was  equal  to  a  crown-piece  in  ex- 
tent, and  was  principally  situated  on  the  right  side 
of  the  falciform  process,  although  it  had  extended 
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in  some  measure  to  the  left  side  of  the  falx.  The 
connexion  between  the  brain  and  its  membranes 
was  at  this  part  so  very  firm,  tliat  in  raising  the 
dura  mater,  a  portion  of  the  cortical  substance  of 
the  brain  was  separated  with  it. 

There  was  no  reason,  however,  to  suppose  that 
the  inflammation  producing  this  adhesion  was  of 
any  recent  date,  for,  notwithstanding  the  great 
firmness  of  the  union,  there  was  no  remaining  ap- 
pearance of  excessive  vascularity  ^bout  the  parts. 

The  vascular  system  of  the  brain  in  general  was 
»  certainly  loaded  with  blood,  but  there  was  no  trace  of 
extravasation  found,  on  dissection  of  the  cerebrum. 

On  the  internal  surface  of  the  frontal  bone, 
nearly  opposite  the  anterior  termination  of  the 
falx,  was  found  a  small  adherent  spicule  of  bone. 
It  lay  in  a  line  with  the  sinus,  and  close  to  its  mar- 
sin.  It  was  rather  less  than  half  an  inch  in 
lensrth,  and  its  elevation  above  the  general  surface 
of  the  cranium  was  only  ^'^th  of  an  inch.  It 
is,  perhaps,  hardly  to  be  supposed  that  this  very 
small  piece  of  bone  could  have  conveyed  any  in- 
jurious irritation,  either  to  the  brain  or  its  mem- 
branes. There  were,  however,  different  opinions 
upon  this  point. 

Whether  this  spicule  of  bone  was  originally  a 
fras-ment  broken  off  from  the  inner  table  of  the 
skull  by  external  violence,  or  whether  produced 
by  a  growth  from  the  bone,  was  a  question  of  much 
uncertainty.  The  general  idea  w^as,  that  it  had 
been  detached  in  the  first  instance,  and  had  subse- 
quently united  again  to  the  cranium ;  but  there 
was  no  appearance  upon  the  outer  table  either  of 
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depression,  fracture,  or  fissure,  to  bear  out  this  sup- 
position. The  spicule  of  bone  was  situated  ex- 
actly against  that  part  of  the  dura  mater  which  was 
adherent  to  the  brain. 

The  plexus  choroides  on  each  side  contained  a 
small,  soft,  whitish  tumor,  the  size  of  a  hempseed ; 
these  had  the  feel  of  scrofulous  enlarged  glands. 
The  ventricles  were  by  no  means  loaded  with  fluid  ; 
on  the  contrary,  they  contained  less  than  is  gene- 
rally found. 

The  pineal  gland  contained  an  earthy  or  calca- 
reous matter. 

Every  other  part  of  the  brain  was  examined, 
without  any  appearance  of  disease  being  found. 

The  contents  of  the  chest  were  perfectly  sound. 

In  the  abdomen,  the  only  pecuhar  appearance 
was  an  increase  in  the  vascularity  of  the  peritoneum 
lining  the  cavity  of  the  pelvis.  The  haemorrhoidal 
vessels  upon  the  rectum  were  not  more  numerous 
than  common,  nor  disposed,  as  they  were  exter- 
nally, to  form  varicose  tumors. 

The  lower  part  of  the  temporal  artery  was  ex- 
posed, and  being  opened,  a  probe  was  passed 
gently  up  ;  and  this,  without  the  least  obstruction, 
passed  out  through  the  divided  opening  in  the 
vessel.  The  artery  was  next  laid  open,  and  by  this 
means  it  was  proved  that  there  had  been  no  form- 
ation of  coagulum;  the  haemorrhage,  therefore 
that  appeared  at  his  death,  arose  from  the  imperl 
fectly  adherent  sides  of  the  artery  giving  way. 

From  the  above  examination  it  appeared,  that 
the  principal,  and  perhaps  the  only  peculiarity,  ia 
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thiB  state  of  the  brain,  consisted  in  the  adhesion 
opposite  to  the  frontal  bone.  This  had  been  most 
likely  the  result  of  inflammation,  consequent  to  a 
blow,  particularly  as  there  was  another  appearance, 
going  to  prove  that  the  bone  had,  at  some  former 
period,  received  a  shock.  The  probability  of  this 
appearance  being  the  result  of  an  accident,  was  still 
flirther  strengthened  by  the  testimony  of  several 
men  in  the  battalion,  who  said,  that  about  seven 
years  before,  while  the  regiment  was  in  Ireland, 
he  had  been  thrown  from  his  horse,  and  then  re- 
ceived so  violent  a  blow  upon  his  forehead,  that 
for  some  time  he  lay  senseless,  and  was  confined 
for  three  weeks  to  his  bed. 

It  is  somewhat  unaccountable,  and  highly  to  be 
lamented,  that  Captain  T.  should  have  repeatedly 
and  constantly  withheld  information  relating  to 
his  disorder,  which,  if  given  in  time,  might  have 
been  the  means  of  saving  the  life  of  a  most  amiable 
young  man,  and  an  accomphshed  gentleman.  Every 
hour  in  the  day  almost,  he  was  questioned  whether 
he  ever  had  had  such  complaints  before,  but  he 
always  persevered  so  strenuously  in  denying  it,  that 
although  it  was  still  suspected,  yet  nothing  was 
clearly  made  out,  till  it  was  too  late. 

Letters  had  been  dispatched  to  his  family  the 
day  after  he  fell  ill ;  but  from  the  distance,  answers 
by  return  of  post  unhappily  did  not  arrive,  till  the 
day  after  his  death.  Then,  and  not  before,  a  letter 
was  received,  of  which  the  following  is  aji  extract. 

"  About  three  years  ago,  when  the  regiment 
was  in  Dublin,  he  was  very  ill  with  violent  excru- 
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dating  pains  in  the  head,  attended  sqmetimes  with 
convulsive  attacks,  for  which  he  was  ordered,  and 
took  medicines  for  the  cure  of  nervous  and  spas- 
modic complaints.  But  they  increased  to  such  a 
degree,  that  a  consultation  was  held,  and  the  me^ 
dical  gentlemen  could  not  agree  as  to  the  cause  of 
his  complaint. 

"  Dr.  Boyton,  an  eminent  physician  in  Dublin, 
being  of  opinion  that  it  proceeded  from  an  old 
venereal  complaint,  recommended  a  trial  of  mer- 
cury. His  advice  was  followed,  and  the  conse- 
quence was,  that  as  soon  as  the  mercury  took 
effect,  the  pain  in  his  head,  and  the  epileptic  attacks 
were  removed,  and  I  believe  he  has  ever  since, 
till  now,  enjoyed  uninterrupted  health." 

Subsequent  to  the  decease  of  this  gentleman,  it 
was  ascertained  that  for  some  years  he  had  suffered, 
from  uneasiness  of  mind,  in  consequence  of  a  dis- 
appointment, originating  with  the  family  of  a  young 
lady,  with  whom  he  was  to  have  been  united  in 
marriage;  from  this  shock  it  was  believed  he  had 
never  perfectly  recovered,  although  the  circum- 
stance was  known  only  to  one  of  his  brother 
officers. 

Case  30. 

Paralysis  from  Injury  to  the  Spinal  Marrow, 
Master  S.,  a  fine  youth,  twelve  years  of  age,  was 
amusing  himself  in  a  play-ground  with  some  other 
young  gentlemen,  in  June  1814,  by  swinging  in  a 
heavy  wooden  swing.  In  play,  one  of  his  school- 
fellows contrived  to  throw  a  line  over  his  head 

I  2 


116 


ON  THE  AFFECTIONS 


from  behind,  at  the  instant  he  was  in  full  swing 
forward.  The  line  caught  him  with  a  violent  jerk 
under  the  chin  ;  however,  as  one  end  of  the  line  im- 
mediately gave  way,  he  was  not  thrown  out,  and  but 
for  the  red  mark  that  remained  across  the  throat, 
he  would  have  thought  no  more  of  it. 

For  some  few  months  he  felt  nothing  particular, 
but  his  brother  frequently  teazed  him  for  having 
become  so  fond  of  leaning  and  sitting  about,  instead 
of  playing,  until  at  last  he  was  himself  persuaded 
that  he  must  be  really  getting  weaker.  From  this 
time  he  became  sensible  of  a  gradual  decline  of 
strength  and  power. 

In  March  1815,  he  was  brought  to  town,  still 
able  to  walk,  although  very  feebly.  His  principal 
complaint  at  this  time  was  of  pain  and  stiifness  in 
the  back  part  of  his  neck,  and  difficulty  in  moving 
his  head. 

Repeated  blisters  were  first  applied,  but  without 
apparent  effect.  Setons  were  next  inserted,  one 
on  each  side  of  the  spinous  processes  of  the  cervical 
vertebrae ;  and  these  were  kept  open  without  be- 
nefit. Medicines  of  various  kinds  were  also  di- 
rected, without  affording  the  least  relief. 

He  continued  going  on  progressively  from  bad 
to  worse  ;  the  power  in  the  lower  extremities  fail- 
ing more  completely,  while  that  of  the  upper  ex- 
tremities was  every  day  becoming  more  and  more 
seriously  affected. 

There  now  also  was  some  complaint  of  difficulty 
in  getting  rid  of  his  water,  and  he  could  scarcely 
pass  a  motion  without  having  taken  some  active 
purgative  medicine. 
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One  evening,  while  lying  down  on  the  sofa,  he 
was  suddenly  attacked  with  a  pain  in  the  small  of 
the  back,  which  was  so  violent  that  he  could  not 
help  crying  out  repeatedly.  This  pain  he  said 
was  most  like  a  burning  heat  ia  the  part ;  it  was 
internal,  and  not  at  all  affected  by  external  pres- 
sure. In  the  course  of  a  quarter  of  an  hour  this 
curious  sensation  was  completely  reversed,  and 
although  it  still  distressed  him,  it  was  now  com- 
pared to  extreme  cold ;  and  this,  after  remaining 
about  an  hour,  gradually  subsided. 

On  the  Sd  of  April  a  consultation  was  held,  at 
which  Dr.  Baillie,  Dr.  Pemberton,  Mr.  Heaviside, 
and  Mr.  Astley  Cooper,  were  present,  and  the  ex- 
hibition of  mercury  was  determined  on.  At  first  the 
piL  hydrarg.  was  given  every  evening,  but  as  it  dis- 
ordered the  bowels,  it  was  in  a  few  days  changed  for 
the  mercurial  frictions,  administered  in  the  usual 
manner.  His  complaints,  however,  increased  every 
hour,  although,  while  he  was  under  the  mercurial 
treatment,  the  pain  as  well  as  stiffness  about  the 
head  and  neck  were  evidently  much  relieved. 

The  first  affection  of  the  muscles  of  respiration 
was  observed  during  sleep,  on  the  4th  of  April. 
Inspiration  was  performed  quickly,  and  as  if  with 
an  effort ;  this,  however,  at  first  disappeared  upon 
^his  waking.  On  the  7th  of  April  the  respiration 
was  very  laborious  during  the  day,  and  the  diffi- 
culty increased  every  hour.  The  follawing  morn- 
ing the  difficulty  became  extreme,  the  lips  lost 
their  colour,  and  in  the  course  of  the  same  after- 
noon he  expired. 
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Examinatio7i. 

The  contents  of  the  head  were  examined,  and 
found  to  be  perfectly  sound  in  every  parti  •  The  in- 
teguments were  next  dissected  away  from  the  spine, 
and  the  posterior  part  of  each  cervical  vertebra 
removed  with  a  saw,  when  a  large  quantity  of  ex- 
travasated  blood  was  found  in  the  cellular  texture, 
between  the  bones  and  the  theca  vertebralis.:  This 
extravasation  was  principally  of  fluid  blood ;  some 
part,  however,  was  coagulated,  but  as  the  affection 
had  obviously  extended  itself  further  down,  the 
spinous  processes  of  the  four  superior  dorsal  vertebrae 
were  successively  separated  by  the  saw,  and  dis- 
sected out,  by  which  operation  the  whole  extent  of 
the  mischief  was  brought  into  view. 

By  the  greater  abundance  and  more  perfectly 
fluid  state  of  the  eflused  blood  within  the  2d,  3d, 
and  dth  vertebra  of  the  neck,  it  appeared  that  the 
affection  had  commenced  high  up.  Between  the 
atlas  and  dentata  the  blood  had  made  its  way  out 
between  the  bones  backward,  so  that  a  small  coa- 
gulum  was  brought  into  view  in  dissecting  the  mus- 
cles away  from  the  external  surface  of  these  bones. 

It  appears  then,  that  the  siidden  jerk  of  the  line 
backward,  while  the  head  and  body  were  in  rapid 
motion  forward,  produced  a  violent,  though  momen- 
tary cvirvature  of  the  cervical  vertebras  j  and  the  an- 
terior part  of  the  bodies  of  the  vertebrae  being  nearly 
in  the  centre  of  motion,  explains  why  the  vessels 
upon  the  posterior  surface  of  the  spinal  marrow  had 
suffered  rupture. 
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Case  31.* 

Slight  Injuiy  to  the  Head,  produci7ig  Symptoms,  and  ending 
fatally  near  Forty  Years  after'ward. 
In  1792,  I  was  desired  to  examine  the  head  of 

Mrs.  E  n,  who  had  died  the  day  before,  and 

whom  I  had  attended  with  Dr.  Turton  and  Dr. 
Harvey,  about  eight  months  previous  to  her  death, 
having  made  her  various  setons,  issues,  &c.  by 
their  direction.  Her  case  and  the  appearances  were 
the  following. 

She  was  about  fifty  ;  the  widow  of  the  late  Bi- 
shop of  D  :    When  about  fifteen,  being  at 

play,  she  received  a  slight  tap,  rather  than  a  blow, 
on  the  right  side  of  the  head.  It  gave  her  at  the 
moment  rather  severe  pain  ;  but  she  disregarded 
it,  and  no  immediate  consequences  of  any  kind 
followed  more  than  a  common  head-ache,  com- 
mencing always  in  the  part  stricken. 

For  above  thirty  years  after,  she  was  subject  to 
these  attacks,  and  then  began  to  grow  heavy,  and 
sometimes  stupid  and  sleepy,  without  any  known 
additional  cause,  though  she  was  naturally  one  of 
the  hveliest,  and  most  witty  women  existing. 

This  disposition  continued  gradually  increasing 
till,  for  the  last  year  and  a  half,  it  was  very  diffi- 
cult to  keep  her  awake  \  but  when  she  was  awake, 
as  I  have  often  known,  though  it  was  but  for  half 
an  hour,  she  had  all  her  natural  brilliancy  of  con- 
versation about  her ;  then  all  at  once  would  drop 

*  The  following  history  is  transcribed'from  the  original  MS.  in 
Mr.  Heayiside's  Museum,  where  the  diseased  part  of  the  brain  is 
preserved. 

I  4 


120 


ON  THE  AFFECTIONS 


asleep  again,  not  to  be  roused.  In  this  way  she 
went  on  till  a  perpetual  comatose  state  took  place, 
and  she  died  convulsed. 

Latterly  her  vision  had  become  very  much,  al- 
though very  gradually,  impaired. 

Examination. 

On  examining  the  head,  as  soon  as  I  had  re- 
moved the  scalp  over  the  right  parietal  bone,  I 
saw  a  portion  of  the  bone,  about  the  size  of  a 
crown-piece,  seemingly  of  a  very  dark  colour, 
directly  under  the  part  where  the  blow  had  been 
originally  received,  and  to  which  spot  she  inva- 
riably pointed  as  the  seat  of  her  pain.  On  re- 
moving the  right  parietal  bone,  I  found  that  part 
of  it  which  appeared  discoloured  was  transparent, 
and  almost  wholly  absorbed.  It  had  that  colour 
given  it  from  the  portion  of  the  right  hemisphere 
of  the  brain  directly  under  it  being  perfectly 
black,  and  the  colour  appearing  through  the  bone, 
/or  the  dura  mater  at  this  part  was  altogether  re- 
moved by  absorption.  Had  she  lived  much  longer, 
I  am  clear  the  bone  also  would  have  been  altogether 
absorbed,  and  the  brain  itself  protruded. 

The  portion  of  brain  under  the  seat  of  the  in- 
jury was  indurated,  and  scirrhous,  and  this  change 
had  taken  place  through  the  whole  of  the  middle 
lobe  cerebri.    The  colour  was  a  dark  livid  hue. 

Every  other  part  of  the  cerebrum  and  cerebellum 
were  perfectly  sound,  nor  was  therp  any  disease 
whatever  in  the  contents  of  the  thorax,  or  abdo- 
men.   Nothing  but  the  disease  above  described, 
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which  had  so  pressed  on  t\ie  optic  nerves  at  their 
origin  as  to  have  made  them  as  flat  as  a  piece  of 
tape,  and  thereby  occasioned  her  loss  of  sight,' 
which  amounted  to  ahnost  total  darkness  for  some 
time  before  she  died. 

How  far  the  tap  of  the  cane,  almost  forty  years 
before,  brought  on  this  train  of  symptoms,  it  may 
not  be  easy  to  decide,  and  yet  it  should  seem  to 
have  had  a  part  in  it,  by  the  pain  having  never 
varied  from  the  spot  where  the  blow  was  originally 
given. 

Case  32. 

Slight  Injury  to  the  Head,  producing  Inteimal  Mischief,  and 
e?iding  fatally  Six  Years  after-ward. 

A  young  gentleman,  at  twelve  years  of  age, 
received  a  rap  at  school  with  the  edge  of  a  flat 
ruler,  because  he  was  dull  at  his  learning.  The 
blow  was  on  the  right  side  of  the  head,  and  a 
small  wound  was  the  consequence,  which  for  the 
space  of  six  years  nothing  would  heal.  It  then 
healed,  and  he  very  soon  afterward  perceived 
that  his  sight  was  beginning  to  fail.  In  this  re- 
spect he  continued  to  decline,  till  at  length  he 
became  quite  blind.  Added  to  this  complaint,  he 
now  began  to  suffer  from  epileptic  fits,  which  most 
frequently  returned  upon  him  every  day. 

In  the  above  unfortunate  state  he  was  brought  u^ 
to  London  to  consult  Dr.  Lettsom  and  Mr.  Heavi- 
side.  On  examination,  there  was  no  particular 
appearance  found'in  the  cicatrix  of  the  old  wound, 
where  the  blow  had  been  received. 
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The  only  thing  that  was  considered  likely  to 
afford  any  prospect  of  real  advantage,  was  the  re- 
moval of  a  portion  of  bone  by  the  trephine,  to 
come  at  once,  if  possible,  at  the  seat  of  the  mis- 
chief. This  was  determined  upon,  and  the  ope. 
ration  performed. 

•  On  exposure,  the  bone  was  not  found  diseased, 
nor  even  discoloured.  On  removal  of  the  piece 
separated  by  the  crown  of  the  trephine,  some 
blood  and  serous 'fluid  escaped  from  between  the 
skull  and  dura  mater.  This  membrane,  however, 
did  not  appear  to  have  lost  its  healthy  colour. 
By  the  next  day  the  pupil  of  each  eye  had  re- 
covered its  natural  sensibility,  dilating  and  con- 
tracting, according  to  the  degree  of  light.  The 
blindness  unfortunately  remained  absolute,  as  be- 
fore the  operation. 

No  favorable  change  took  place  from  what  had 
been  done  for  his-  relief,  but  on  the  contrary  his 
strength  hourly  decreased,  a  degree  of  low  fever 
supervened,  and  on  the  third  day  after  the  appli- 
cation of  the  trephine,  he  was  seized  with  an 
unusually  severe  fit,  and  very  soon  afterward  ex- 
pired. ' 

ExamirMtion, 

On  opening  the'  head,  the  cranium  was  to  ap- 
pearance every  where  healthy,  and  so  was  the 
dura  mater.  Below  the  part  where  the  dura  mater 
had  been  exposed  by  the  trephine,  and  conse- 
quently opposite  the  seat  of  the  original  wound, 
the  pia  mater  had  evidently  suffered  from  chronic 
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inflammation,  but  this  appearance  was  circum- 
scribed. 

On  cutting  into  the  brain,  it  was  found  indurated 
to  a  considerable  degree,  and  this  induration  had 
extended  itself,  as  in  the  last  mentioned  case,  to 
the  whole  of  the  middle  lobe  of  the  cerebrum.  It 
commenced  upon  the  surface  of  the  hemisphere, 
passing  through  the  brain,  down  to  the  basis  of 
the  cranium. 

There  were  no  other  morbid  appearances.* 
The  two  last  cases  are  calculated  to  convey  a  use* 
ful  lesson  to  young  practitioners  j  they  shew  how  cau- 
*tious  we  should  be  in  venturing  an  absolute  opinion 
as  to  the  certainty  of  a  person  having  nothing  to  ap- 
prehend in  the  future  from  injury  to  the  head.  In 
the  first  case  particularly,  it  is  extremely  curious 
that  a  disposition  to  mischief  should  have  remained, 
as  it  were,  suspended  over  a  part  for  so  many 
years  together,  as  it  seems  scarcely  warrantable  to 
suppose  disease  could  have  actually  been  going  on, 
during  the  long  period  of  years  of  total  exemption 
from  pain  and  inconvenience,  which  this  lady  en- 
joyed. 


I  have  thus  taken  a  cursory,  but  I  hope  a  prac- 
tical view,  of  some  of  the  most  common  complaints 
in  the  head  ;  commencing  with  the  effects  of  blood 
extravasated  either  into,  or  upon,  the  brain,  going 
on  to  those  affections  of  mind  which  certainly 

*  The  disease  forming  the  subject  of  this  case  also,  is  pre- 
served in  Mr.  Heaviside's  Museum. 
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exert  a  powerful  influence  in  bringing  on  local  con> 
gestion^;  noticing  the  ambiguity  which  in  some  of 
these  cases  will  puzzle  and  embarrass  the  prac- 
titioner, unless  he  has  previously  attended  closely 
to  the  subject ;  and  then  passing  forward  to  the 
consideration  of  the  most  common  effects  of  in- 
flammation, effusion,  and  adhesion,  as  affecting  the 
functions  of  the  brain. 

It  may  seem  curious  that  the  hydrocephalus  in- 
ternus  is  the  only  species  of  dropsy  productive  of 
enlargement  of  the  cranium.  Water  forming  in 
the  ventricles  will,  if  the  accumulation  takes  place 
slowly,  go  on  for  an  immense  length  of  time,  and 
often  produce  a  separation  of  all  the  bones  of  the 
skull,  without  its  being  attended  with  symptoms 
indicating  any  material  disturbance  to  the  func- 
tions of  the  brain ;  whereas  water  deposited  be- 
tween the  membranes  upon  the  external  surface  of 
the  brain  may  perhaps  partially  separate  the  arach- 
noid membrane  from  the  pia  mater,  but  will  rarely 
if  ever  proceed  further,  before  it  proves  fatal. 

But  this  may  not  be  the  consequence  of  the  brain 
having  less  power  to  carry  on  its  functions  under  an 
external,  than  an  internal  pressure  •  it  may  perhaps, 
rather  be  attributed  to  the  general  circulation  of 
the  blood  through  this  organ  being  less  extensively 
deranged  in  the  one  case,  than  it  is  in  the  other ; 
at  least  so  it  appears  to  me. 

The  proportion  of  blood  circulated  by  the  vas- 
cular membranes  within  the  ventricles  of  the  brain, 
compared  with  that  conveyed  by  the  pia  mater 
covering  the  external  parts  of  the  brain,  may  be 
estimated  as  one  part,  to  fifteen  or  twenty ;  conse- 
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quently  a  disturbed  state  of  circulation  within  the 
ventricles  may  be  expected  to  operate  much  less  ex- 
tensively upon  the  functions  of  the  brain,  than  the 
same  kind  of  derangement  would  do,  taking  place 
upon  the  membranes  covering  the  whole  of  that 
organ  externally. 

The  membranes  of  the  brain  are  frequently  af- 
fected by  sympathetic,  or  translated  action.  In 
that  state  of  constitution  productive  of  gouty  and 
rheumatic  complaints  particularly,  this  is  observed 
to  take  place.  When  for  example  there  is  not 
strength  of  constitution  sufficient  for  the  produc- 
tion of  the  regular  fit  of  gout,  the  attempt  will  ap- 
pear to  fail,  and  symptoms  of  effusion  upon  the 
brain  immediately  follow.  *  This  attack,  according 
to  the  prevailing  state  of  the  habit,  may  be  attended 
with  much  or  little  inflammatory  action,  or  per- 
haps with  none  at  all. 

Rheumatic  affections  of  the  brain,  on  the  con- 
trary, are  I  believe  invariably  attended  with  the 
symptoms  of  acute  inflammation,  which  circum- 
stance, if  the  observation  is  correct,  may  sometimes 
lead  to  a  diagnosis  between  gouty  action  falling 
upon  the  brain,  and  that  dependent  on  rheumatism. 

Beside  the  above  affections,  the  brain  is  liable  tq 
suffer  from  the  retrocession  of  any  increased  dis- 
charge, or  any  external  eruptive  disorder.  Of  this 
I  have  seen  many  instances,  some  terminating  fa- 
tally, and  all  possessing  sufficient  importance  to  de. 
serve  attention. 

*  An  interesting  though  unfortunate  instance  of  this  kind,  is 
related  in  some  practical  observations  on  the  diseases  of  the 
Urinary  Organs,  which  I  have  lately  published. 
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Case  33. 

Paralytic  Affection^  connected  with  an  imperfect  Fit  of  Gmit, 

In  the  month  of  August,  1809,  Mr.  K  of 

Welbeck  Street,  a  man  aged  fifty-iive  years,  who 
had  enjoyed  good  health  for  many  years,  com- 
plained of  pain  and  lameness  in  the  great  toe.  He 
had  been  a  little  journey  into  the  country,  and 
fancied  he  might  have  taken  cold.  On  alighting 
from  the  coach,  he  first  experienced  pain  in  the  ball 
of  his  great  toe,  and  as  this  increased  he  soon  be- 
came perfectly  lame.  The  following  day  I  was  re- 
quested to  call  upon  him.  On  examination,  there 
was  considerable  heat,  redness,  and  swelling  upon 
the  part,  and  the  sensibility  and  pain  on  pressure 
were  so  extreme,  that  he  could  scarcely  endure  any 
covering  upon  it. 

On  enquiry,  it  appeared  that  the  gout  was  in 
the  family,  but  that  this  was  the  first  time  of  his 
suffering  from  it.  He  was  directed  to  wrap  the 
foot  in  flannel,  and  as,  his  pulse  and  strength  ap- 
peared to  be  below  par,  he  was  recommended  to 
take  that  sort  of  diet  most  likely  to  improve  the 
powers  of  the  constitution. 

.  Thus  he  went  on  for  three  days,  when,  after  hav- 
ing smoked  a  pipe  in  the  evening  as  usual,  he  was 
observed  to  speak  thick,  as  if  he,  had  been  drink- 
ing, which  had  not  been  the  case.  On  this  being 
mentioned  to  him,  he  said  he  also  felt  strange  sen- 
sations about  his  left  arm  and  leg,  although  he  had 
still  the  power  of  feeling,  and  of  motion,  remain- 
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ing.  The  pulse  was  fuller  and  softer  on  the  left, 
than  on  the  right  side.  He  said  he  had  not  expe- 
rienced the  least  pain  in  the  head,  nor  any  sense 
of  vertigo,  but  observed  that  he  felt  unusually 
heavy.  Independent  of  the  faultering  in  his  speech, 
the  angle  of  the  mouth  was  now  obviously  drawn 
aside. 

He  had  also,  in  consequence  of  this  attack,  a 
stupid  unmeaning  levity  in  his  mode  of  expression, 
similar  to  what  sometimes  arises  from  intoxication : 
this  circumstance  was  the  more  remarkable,  be- 
cause it  was  strikingly  the  reverse  to  his  natural 
manner.  On  enquiry,  he  said  he  was  now  quite 
free  from  the  complaint  in  his  toe,  which  was 
perfectly  well. 

With  a  view  to  his  relief,  eighteen  ounces  of 
blood  were  immediately  taken  from  the  arm,  a 
large  blister  was  laid  upon  the  back  of  the  neck, 
and  a  strong  cathartic  directed. 

The  following  day  his  speech  was  much  more 
distinct,  his  manner  more  composed,  and  upon  the 
whole,  he  was  much  better. 

On  the  second  day  after  the  bleeding,  he  com- 
plained that  the  foot  first  affected  having  recovered, 
the  ball  of  the  great  toe  of  the  other  leg  was  now 
affected  in  a  similar  manner,  and  had  during  the 
night  been  extremely  painful.  On  examination, 
the  integuments  were  red,  tumid  and  heated,  with 
some  degree  of  oedema,  and  extreme  pain  upon 
pressure.  This  seemed  to  establish  very  clearly, 
the  complaint's  having  been  a  first  attack  of  gout. 

He  was  therefore  again  allowed-  to  take  a  less 
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abstemious  diet  than  before,  with  a  view  to  keep 
it  in  the  foot,  if  possible ;  the  part  was  well  wrap- 
ped up,  but  the  pain  continued  for  several  days, 
preventing  him  from  getting  sleep  at  night.  The 
attack  then  went  entirely  off.  He  slowly  improved 
in  his  power  of  articulation,  and  was  left  afiter  some 
time  in  a  tolerably  comfortable  state  of  health. 

In  March,  1810,  this  gentleman  had  by  no 
means  recovered  his  power  of  speaking  distinctly, 
though  in  other  respects  tolerably  well. 

In  May,  1812,  during  a  season  of  mild  westerly 
weather,  he  was  sitting  with  his  family,  and  was 
observed  to  be  in  better  health  and  spirits  than 
usual.  In  the  course  of  the  evening,  however,  on 
the  conversation  being  addressed  to  him,  he  made 
no  reply.  He  endeavoured  to  speak,  but  could 
not  express  a  word  audibly.  His  wife  enquired 
why  he  would  not  answer  what  was  said  to  him, 
when  he  again  attempted  to  speak,  but  failed.  He 
remained  restless  and  watchful  the  whole  night, 
without  pain,  but  without  the  power  either  of 
speaking  or  swallowing. 

Early  the  next  morning  I  visited  him,  took  away 
full  two  pints  of  blood  from  the  arm,  and  ordered* 
him  a  purging  mixture.  Before  the  blood  ceased 
to  flow,  he  found  himself  greatly  relieved.  It  was 
curious,  that  one  of  the  immediate  effects  of  this 
second  attack  was  a  considerably  increased  secre- 
tion from  the  salivary  glands. 

By  the  next  day  the  medicine  had  operated, 
and  in  every  particular  he  was  much  better.  In 
the  course  of  a  week  the  salivation  had  almost 
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tintirely  subsided,  and  he  was  again  able  to  speak, 
and  to  swallow  nearly  as  well  as  before  the  attack. 

From  this  time  he  went  on  in  a  pretty  even  state 
of  health  for  near  two  years  and  a  half.  He  was 
generally  able  to  walk  a  little  in  the  open  air, 
although  in  a  feeble  manner,  but  he  did  not  im- 
prove either  in  his  power  of  speaking,  or  in  his  intel- 
lectual faculties.  With  the  organs  of  speech,  those 
of  deglutition  also,  remained  weak.  The  act  of 
swallowing  was  always  attended  with  apprehension, 
and  danger  of  suffocation.  In  its  passage  into  the 
oesophagus,  a  part  of  the  food  frequently  insinu- 
ated itself  into  the  opening  of  the  larynx,  and  the 
immediate  consequence  of  this  accident  was  always 
a  convulsive  and  terrible  fit  of  coughing,  during 
which,  his  face  became  suffused  with  blood,  and 
he  totally  lost  all  power  of  articulation  ;  and  this 
he  rarely  recovered  again  in  less  than  an  hour. 

In  the  above  interval  of  tolerable  health,  a  very 
curious  and  singular  circumstance  took  place,  and 
that  repeatedly.  The  usual  extent  of  his  daily 
walk  in  fine  weather,  was  such  as  to  occupy  him 
about  half  an  hour.  One  afternoon,  he  was  walk- 
ing at  some  distance  from  home,  when  he  said  he 
felt  as  if  in  danger  of  falling  forward,  which  sen- 
sation induced  him  to  quicken  his  steps.  The 
conviction  of  the  insecurity  of  his  feet  increasing, 
the  quickness  of  his  pace  was  increased  also,  until 
in  the  attitude,  and  with  all  the  alarm  of  a  person 
actually  falling,  he  ran,  and  continued  running,  till  at 
length  he  reached  his  own  house ;  but,  although  he 
was  running  pretty  quick,  volition  had  so  little  direct 
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controul  over  the  action  of  his  limbs,  that  wishing 
to  stop,  he  could  not,  but  passed  his  own  door, 
and  endeavoured,  with  a  view  to  save  himself  from 
falling,  to  lay  hold  of  a  post  that  was  just  beyond. 
By  the  time  he  had  proceeded  about  a  hundred 
yards  further,  he  succeeded  in  checking  himself; 
and  as  his  family  who  had  seen  him,  ran  out  to  his 
assistance,  he  at  length  reached  his  house  without 
falling,  but  almost  breathless,  and  fatigued  to  a 
degree  which  he  did  not  recover  for  several  days. 

The  frequent  effect  of  those  diseases  that  pro- 
duce effusion  upon  the  brain,  being  that  of  impair- 
ing nervous  sensation  and  power,  it  is  not  surpris- 
ing that  a  series  of  muscular  actions,  over  which 
the  will  usually  exerts  an  absolute  command,  should, 
under  the  influence  of  these  affections,  sometimes 
prove  defective ;  the  impressions  derived  from  vo- 
lition being  more  or  less  confounded  with  those 
by  which  the  involuntary  actions  are  produced. 
Indeed,  the  singular  circumstances  of  this  case, 
bear  a  strong  affinity  to  the  phenomena  of  chorea, 
and  are  readily  explicable  upon  the  same  principle. 

In  the  beginning  of  October  1814,  he  suffered 
another  more  severe  attack  than  either  of  the  for- 
mer. This  reduced  him  to  the  most  helpless  state 
conceivable.  Treatment  was  had  recourse  to  with- 
out effect,  and  after  languishing  some  time  he  died 
on  the  12th  day  of  the  month. 

It  was  matter  of  extreme  regret  and  disappoint- 
ment, that  the  friends  could  not  by  any  means  be 
prevailed  upon  to  allow  the  examination  of  the 
body. 
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The  above  case  is  sufficiently  well  marked  to 
shew  that  the  brain  occasionally  becomes  the  seat 
of  gouty  action,  but  such  instances  are  by  no  means 
rare.  A  lady  about  the  turn  of  life,  whom  I  have 
attended  repeatedly,  and  who  has  for  many  years 
back  been  severely  afflicted  with  gout,  has  within 
these  three  years  experienced,  on  several  occasions, 
most  alarming  pains  in  her  head.  These  have 
never  occurred  but  at  the  periods  when  the  gout 
was  flying  about,  and  manifestly  operating  in  the 
constitution.  The  disease,  as  usual,  was  in  this 
case  for  many  years  confined  entirely  to  the  foot, 
but  of  late  the  immense  discharges  of  chalk  and 
purulent  matter  from  the  feet,  have  proved  insuf- 
ficient to  allay  the  severity  of  the  attack,  which 
alternately  has  affected  the  joints  of  the  feet  and 
hands,  the  muscular  parietes  of  the  chest,  the  lungs, 
the  stomach,  and  the  brain,  producing  almost 
always  the  symptoms  indicating  inflammatory  ac- 
tion. The  pain  in  the  head  was  in  this  instance 
of  the  tensive  kind,  alternating  with  most  severe 
darting  pains  shooting  through  the  brain  with  in- 
credible force.  This  affection  was  attended  with 
great  sensibility  to  light  and  sound,  and  was  now 
and  then  productive  of  delirium.  The  treatment 
that  succeeded  best  in  removing  it,  was  blistering, 
and  even  bleeding,  assisted  by  aperients,  salines, 
and  opiates. 

Exclusive  of  gouty  or  rheumatic  disease  falling 
upon  the  brain,  the  functions  of  this  organ  are 
subject  to  be  deranged  by  the  retrocession  of  any 
eruptive  complaint  whatever,  that  may  have  pre- 
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vioiisly  existed  upon  the  external  surface  of  the 
body.  Of  this  position  the  two  following  cases 
may  serve  as  illustrations. 

Case  34. 

Habitual  Eruptive  Action,  driven  in  upon  the  Brain. 

Miss  C.  T.  a  young  lady  aged  24,  had  been  for 
several  years  subject  to  an  eruptive  complaint  upon 
the  face,  which  was  frequently  very  troublesome. 
Her  menstrual  health  was  frequently  deficient,  and 
when  this  was  the  case,  her  face  usually  became 
heated  and  irritable ;  largish  pimples,  of  a  dull  red 
colour,  made  their  appearance,  and  the  irritability 
being  hardly  supportable,  these  pimples  were  some- 
times scratched,  and  would  bleed. 

For  so  unpleasant  a  complaint,  she  was  naturally 
anxious  to  find  a  cure.  It  was  mentioned  to  me 
repeatedly,  but  as  it  had  been  ascertained  by  ex- 
periment, that  neither  bark  nor  steel  agreed  with 
her,  I  advised  her  to  bear  with  it,  but  by  no  means 
to  use  any  local  application  with  a  view  to  its  re- 
moval. This  opinion  satisfied  her  for  some  time, 
but  in  June,  1813,  she  was  prevailed  upon  by  a 
female  friend,  to  apply  a  lotion  to  her  face,  which 
certainly  answered  its  purpose,  for  it  cleared  the 
face  presently,  but  as  the  heat  left  the  cheeks  she 
began  to  feel  uneasiness  in  the  head,  and  by  the 
time  the  eruption  was  pretty  well  removed  from 
the  skin,  she  complained  of  a  tremendous  sense  of 
fulness  and  severe  pain  in  her  head;  soon  after 
which  she  became  delirious.  Bleeding,  blistering, 
and  much- attention,  were  necessary  to  reheve  th« 
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severity  of  this  attack,  but  the  object,  which  of 
course,  was  to  bring  back  the  eruption,  if  possible, 
to  the  face,  was  not  accomplished  in  less  than 
three  months,  during  which  period  she  continued 
to  suffer  from  severe  head-ache. 

Case  35. 

A  Translation  of  Eruptive  Action  to  tlw  Brain. 

G.  Duncombe,  a  strong  healthy  labouring  man, 
fifty  years  of  age,  was  engaged  as  a  former's  ser- 
vant in  the  country.  In  October  1809,  the  wea- 
ther being  warm,  he  had,  one  afternoon,  very  im- 
prudently drank  freely  both  of  cold  water  and  table 
beer,  while  heated  by  hard  work,  and  while  a  very 
copious  perspiration  was  breaking  forth.  Almost 
immediately  he  found  himself  becoming  ill  and  fe- 
verish. This  indisposition  continuing,  in  a  few 
days  a  rash  came  out  all  over  the  body  and  limbs. 
He  burned  like  fire  to  the  sensations  of  other  per^ 
sons,  while  to  his  own  feelings,  he  seemed  to  be 
shivering  with  intense  cold. 

When  he  was  so  ill  as  to  be  no  longer  capable  of 
moving  about,  medical  advice  was  procured,  and  he 
was  several  times  immersed  in  the  warm  bath.  The 
rash,  after  remaining  upon  the  skin  for  some  days, 
disappeared.  Within  a  week  it  came  out  again. 
In  this  manner  it  returned  upon  him  several  times. 

Tkis  eruptive  disorder,  in  about  six  weeks  from 
its  first  appearance,  finally  left  him,  and  he  now  com- 
plained much  of  soreness  and  pain  in  one  of  his 
groins,  which  soon  became  hot,  red,  and  consider- 
ably tumid.  Other  swellings  also  formed  beneath  the 
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integuments,  upon  various  parts  of  the  thigh  and 
arm. 

Some  of  these,  assisted  by  poultices  and  fomen- 
tations, formed  abscesses,  and  were  opened,  about 
a  week  after  they  had  begun  to  inflame.  Others 
were  less  disposed  to  suppurate,  and  remained  in  a 
comparatively  i'ndolent  state.  His  ill  health  how- 
ever continuing,  he  remained  confined  till  the  Janu- 
ary following,  when,  after  having  passed  through 
a  tedious  course  of  pain  and  distress,  his  com- 
plaints seemed  disposed  to  leave  him.  The  swel- 
lings that  had  not  suppurated,  tending  to  resolu- 
tion, and  those  that  had  ulcerated,  discharging  less 
and  less  every  day. 

As  soon  however  as  these  ulcers  ceased  to  dis- 
charge at  all,  a  remarkable  disposition  to  doze  and 
slumber  was  observed.  This  happened  on  January 
15th,  subsequent  to  his  admission  into  the  St. 
George's  Infirmary,  and  from  this  period  the  ten- 
dency to  sleep  increased  upon  him  daily.  He  be- 
came morose  and  impatient.  When  it  was  ob- 
served to  him  that  he  had,  become  very  sleepy  of 
late,  he  answered  «*  No,  it  was  . not  to  be  supposed 
he  was  sleeping  as  often  as  his  eyes  were  sliut,  for 
that  he  was  capable  both  of  hearing,  and  seeing,  as 
well  as  other  people." 

This  propensity  to  slumber  continued  to  increase, 
although  by  slow  degrees.  On  the  21st  he  observed 
to  his  wife,  that  he  was  convinced  he  should  not 
live  long.  He  said  he  was  quite  free  from  pain  in 
the  head,  nor  was  he  suffering  pain  any  where. 
On  the  contrary  he  proposed  having  his  bed  made, 
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and  was  able,  without  inconvenience,  to  sit  up  in  a 
chair,  while  this  was  done. 

During  the  short  time  he  was  in  the  chair,  he 
gaid  something,  ailed  his  eyes,  for  every  thing  ap- 
peared double.  The  following  night  he  was  seized 
with  com-ulsive  catchings  in  all  the  voluntary  mus- 
cles. This  attack  however,  was  only  of  a  few 
minutes'  duration. 

The  morning  after  this,  he  was  found  by  the 
nurse  lying  in  an  insensible  state,  breathing  labo- 
riously. In  the  course  of  the  same  forenoon,  he 
had  a  second  attack  of  slight  convulsion  as  before. 
A  third  fit  occurred  at  eleven,  and  at  three  in  the 
afternoon  he  expired. 

The  pulse,  in  the  early  part  of  this  poor  man's 
illness  had  been  febrile  and  hard,  but  latterly  it 
was  weak,  small  and  slow. 

Circumstances  unfortunately  prevented  the  exa- 
mination .of  tlie  head,  after  death. 

Case  36. 

Suppressed  Pej'spiration  from  the  Feet,  followed  by  Symptoms 
of  Effusion  upon  the  Brain. 

J.  Powell,  a  very  healthy  old  man,  seventy-seven 
years  of  age,  had  been  for  many  years  subject  to  an 
excessive  perspiration  from  the  feet,  more  especially 
upon  taking  any  exercise.  This  tendency  had  for 
years  past  been  so  great  an  inconvenience,  as  to 
oblige  him  sometimes  to  change  his  stockings  seve- 
ral times  in  the  course  of  the  day. 

In  all  other  respects   he   enjoyed  excellent 
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health,  and  his  constitutional  strength  was  re- 
markably great,  for  a  person  of  so  advanced  an 
age. 

Complaining  frequently  of  tins  inconvenience, 
he  was  one  day  advised  by  a  neighbour  to  apply 
the  fresh  leaves  of  dock  to  his  feet.  He  was  told 
this  would  effectually  cure  his  complaint.  Accord- 
ingly he  laid  a  single  dock  leaf  to  the  sole  of  each 
foot,  and  very  soon  perceived  they  had  taken  effect. 
He  felt  a  sensation  of  tingling  and  irritation,  where- 
ever  the  leaves  came  in  contact  with  the  skin. 
Within  half  an  hour  after  they  w^ere  applied,  he  ex- 
perienced great  uneasiness  and  pain  in  the  head. 
This  pain  soon  became  very  distressing,  particu- 
larly over,  the  eyes,  which  it  is  remarkable  were  so 
quickly  affected,  that  before  the  leaves  had  been 
applied  an  hour,  he  was  nearly  totally  blind.  He 
found  his  sight  impaired  when  the  pain  was  merely 
an  uneasiness,  and  the  power  of  distinguishing  ob- 
jects aroimd  him  was  completely  gone  within  the 
hour.  For  these  complaints  he  was  admitted  into 
the  St.  George's  Infirmary. 

On  being  examined  with  regard  to  his  power  of 
discerning  the  light,  it  appeared  that  he  could  per- 
ceive a  strong  light,  and  could  also  make  out  the 
figure  of  an  opaque  object,  placed  between  the  eye 
and  a  clear  light.  Such  objects  appeared  involved 
in  a  thick  fog,  or  mist. 

In  this  state  he  remained  some  time.  During 
the  following  ni^ht,  the  pain  in  the  head  totally 
deprived  him  of  sleep  ;  but  he  had  no  constitutional 
disturbance,  or  disposition  to  fever.^ 
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The  next  day  he  was  much  the  same.  There 
was  no  action  of  the  iris  of  either  eye,  on  exposure 
to  various  degrees  of  light.  The  pupil  remained 
fixed,  in  a  state  of  permanent  contraction.  He 
was,  however,  still  able  to  perceive  when  he  was 
brought  near  a  window  ;  but  this  was  all  he  could 
make  out. 

For  his  relief,  a  bhster  was  laid  behind  each  ear, 
and  others  applied  to  the  lateral  parts  of  the  feet. 
Small  doses  of  calomel  also  were  ordered  at  short 
intervals,  with  a  view  to  bring  his  system  under  the 
mercurial  influence. 

As  soon  as  the  blisters  began  to  operate  and 
become  painful,  so  soon  he  perceived  the  pain  in 
the  head,  and  affection  of  sight  relieved.  By  the 
time  they  were  dressed,  at  the  usual  period  of 
twenty-four  hours  after  their  application,  he  was 
able  to  distinguish  many  objects  with  tolerable  pre- 
cision, that  were  before  totally  invisible. 

The  blistering  plasters  removed,  dressings  of  an 
irritating  nature  were  applied,  as  it  was  deemed 
pecessary  to  keep  up  a  considerable  discharge  for 
some  time.  In  addition  to  the  above  plan,  it  was 
also  directed  that  his  feet  should  be  immersed  in 
warm  water,  morning  and  evening,  and  afterwards 
wrapped  very  warmly  in  flannels,  to  restore,  if  pos- 
sible, the  wonted  freedom  of  perspiration. 

Under  this  treatment,  the  patient  was  gradually 
restored  to  health,  losing  the  distressing  pain  in 
his  head,  while  he  every  day  found  his  sight  im- 
prove. 
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The  mercurial  course  affected  his  mouth  rather 
smartly,  and  under  its  influence  he  had  the  com- 
fort to  find  himself  entirely  relieved  from  the  little 
remaining  head-ache,  and  very  nearly  the  whole  of 
the  affection  of  his  eyes. 

Previous  to  this  accident,  he  had  enjoyed  a 
clearness  of  sight  very  rare  at  his  age,  and  after 
his  recovery,  his  vision  became  nearly,  though  not 
quite  as  good  as  it  had  been  previous  to  his  making 
the  above  hazardous  experiment. 

On  leaving  the  Infirmary,  he  was  recommended 
to  wear  a  piece  of  oiled  silk,  wrapped  round  each 
foot,  with  a  view  to  encourage  the  insensible  per- 
spiration. 

  Mil  

A  soft  tumor  of  a  particular  nature  is  occasiour 
ally  observed  to  form  upon  the  head,  in  new-born 
infants.  Upon  examination,  the  nature  of  the 
swelling  is  readily  made  out.  This  kind  of  tumor 
arises  from  an  effusion,  now  and  then  of  serum, 
but  most  usually  of  blood,  into  the  cellular  mem-^ 
brane,  between  the  integuments  and  the  pericra- 
nium. It  is  merely  an  accidental  consequence  of 
the  pressure,  during  the  expulsive  efforts  of  labour, 
and  in  general  requires  little  or  no  treatment.  I 
have  seen  niany  of  them  do  well.  In  a  few  in- 
stances where  the  infant  has  died  from  some  other 
cause,  I  have  ascertained  the  nature  of  the  tumor 
by  making  a  division  of  the  scalp,  and  have  found 
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the  affection  to  be  confined  entirely  to  the  cellular 
membrane  external  to  the  skull,  while  the  con- 
tents of  the  cranium  have  not  exhibited  any  parti- 
cular marks  of  congestion. 

Now  and  then  a  degree  of  coagulation  takes 
place  at  the  marginal  basis  of  this  description  of 
tumor,  the  result  of  which  is  a  very  deceptive  kind 
of  feel.  The  ambiguity  arising  from  this  circum- 
stance has,  on  examination,  occasionally  led  to  the 
opinion  that  a  part  of  the  cranium  was  deficient* 
The  marginal  line  whence  the  tumefaction  is  dif- 
fused, is  readily  mistaken  for  the  boundary  of  the 
ossific  surface,  and  the  softer  space  within,  which  may 
be  apparently  more  depressed  also,  has  very  much 
the  feel  of  the  yielding  membranes  of  the  brain.  * 

Where,  however,  a  part  of  the  cranium  is  defi- 
cient, the  pulsations  of  the  brain  will  be  readily 
distinguishable,  which  will  not  be  the  case  in  ex- 
travasated  fluid  lying  upon  the  skull  j  and  this 
circumstance  it  may  be  well  to  keep  in  mind,  as  it 
is  always  desirable  to  be  able  to  give  a  clear  and 
accurate  opinion,  although  with  regard  to  the  pre- 
cise distinction  between  defect  of  bone,  and 
effusion  of  flu^d,  the  diagnosis  is  of  no  serious  im- 
portance, as  the  active  hand  of  surgery  is  not 
required  in  either  case ;  gentle  frictions,  and 
spiritous  embrocations  being  all  that  is  necessary  in 
the  way  of  treatment. 


*  I  have  repeatedly  found  the  same  deceptive  sensation  oc- 
cur in  examining  an  extravasation  beneath  the  scalp,  from  ex- 
ternal violence. 
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It  has,  however,  occurred  to  me  to  see  in  one 
instance  a  very  extensive  internal  injury  to  the 
brain,  from  the  force  with  which  the  blood  was 
driven  into  the  head  of  the  infant,  daring  labour  ; 
the  circumstances  of  the  case  are  the  following: 

Case  37. 

Extravasation  of  Blood  mthin  the  Head,  i?i  diffkidt  Labour. 

A  middle  aged  woman,  whose  pelvis  was  consi- 
derably deformed,  after  a  most  difficult  labour  of 
three  days'  continuance,  was  delivered  of  an  appa- 
rently still-born  infant. 

The  child  was  large,  and  the  head,  which  was  of 
full  size,  was  exceedingly  flattened,  in  consequence 
of  the  projection  of  the  sacrum  into  the  cavity  of 
the  pelvis.  Every  proper  exertion  was  made  to 
restore  the  infant,  and  by  the  assistance  of  artificial 
respiration  the  motion  of  the  heart  was  re-excited, 
and  as  long  as  the  respiration  was  kept  up,  so  long 
the  circulation  was  supported ;  but  when  that  was 
discontinued,  this  also  failed. 

By  these  means  the  heart  was  kept  going  for 
nearly  twelve  hours,  but  on  the  artificial  respiration 
being  finally  abandoned,  the  lips  became  blue,  and 
the  body,  in  which  no  attempt  at  voluntary  motion 
had  been  observed,  soon  became  cold. 

Immediately  the  child  was  born,  a  soft  tumor  of 
some  extent  was  observed  beneath  the  scalp  upon 
the  vertex  of  the  head.  This  had  the  feel  of  fluid, 
deposited  between  the  scalp  and  the  cranium. 

In  the  course  of  the  following  day  the  head  was 
examined. 
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Examination. 

On  dividing  the  integuments,  a  considerable  ef- 
fusion of  blood  was  found  deposited  in  the  cellu- 
lar membrane  between  the  pericranium,  covering 
the  superior  portions  of  the  parietal  bones,  and  the 
corresponding  part  of  the  scalp.  This  extravasa- 
tion of  blood  was  equal  to  about  an  ounce  and  an 
half  in  quantity.  Within  the  cranium  extravasa- 
tion had  taken  place  to  a  very  considerable  extent. 
Tlie  smaller  arteries  upon  the  pia  mater  had  given 
way,  and  effusion  of  blood,  over  every  part  of  the 
brain,  had  been  the  consequence.  This  appear- 
ance, however,  was  most  remarkable  about  the  basis 
of  the  brain. 

Some  small  sections  of  the  cortical  and  medullary 
substance  of  the  brain  were  next  made,  and  here 
also  the  capillary  arteries  had  given  way  almost 
universally.  The  extravasation  seemed  to  have 
been  entirely  confined  to  the  capillary  vessels,  and 
the  appearance  was  only  found  near  the  surfaces 
of  the  brain ;  the  small  coagula  were  most  of  them 
about  the  size  of  pins'  heads,  some  few  only  being 
larger. 

Within  the  lateral  ventricles  the  plexus  choroid es 
was  fbu,nd  heavy  and  compact,  from  a  quantity  of 
effused  blood,  which  had  been  poured  out  into  the 
cellular  texture  connecting  the  two  laminae  of  this 
membranous  expansion. 
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CHAP.  II. 

ON  SOME  OF  THE  DISEASES  OF  THE  NECK. 


Sect.  I. 

ON  THE  AFFECTIONS  OF  THE  LARYNX. 

Of  the  affections  of  the  neck,  perhaps  those  in 
which  the  laiynx  and  trachea  are  concerned  may- 
be considered  the  most  immediately  important ; 
for  the  greatest  vigilance,  as  well  as  discrirai'' 
nation,  are  necessary  to  enable  us  to  ascertain  the 
first  approaches  of  disease  in  these  parts;  —  disease 
which  may  possibly  carry  off  the  patient  by  suffo- 
cation  almost  before  the  medical  attendants  are  led 
to  consider  him  seriously  indisposed. 

The  functions,  as  well  as  structure,  of  the 
parts  composing  the  larynx,  are  of  a  complicated 
nature.  Every  modulation  of  voice  is  produced  by 
an  effort  of  volition,  regulating  the  action  of  the  va- 
rious small  muscles  which  move  the  parts  within  the 
larynx.  In  the  production  of  the  higher  tones,  the 
length  of  the  tube  is  increased  by  the  larynx  being 
drawn  upward,  by  "which  the  trachea  is  lengthened ; 
while  to  sound  the  lower  notes  the  reverse  takes 
place  j  and  these  changes  are  regulated  by  the  con- 
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joint  action  of  the  surrounding  auxiliary  muscles 
of  these  organs.  Again,  in  swallowing,  a  very 
complicated  series  of  actions  is  necessary,  in  which 
the  muscles  of  the  larynx,  which  bring  down  the 
epiglottis,  bear  a  part.  Hence  it  is  evident,  that  a 
very  small  degree  of  derangement  may,  in  parts  so 
constituted,  produce  much  mischief ;  whether  such 
derangement  affects  the  structure,  or  the  actions 
only. 

The  most  trifling  irritation  about  any  part  of  the 
larynx  will  occasionally  induce  a  convulsive  action, 
not  only  of  the  muscles  of  the  larynx,  but  of  the 
chest  also  ;  and  any  irritation  situated  at  the  lower 
part  of  the  trachea  will,  on  the  same  principle,  extend 
its  operation,  by  exciting  an  irritation  in  the  mus- 
cular parts  of  the  larynx,  so  as  to  induce  violent 
spasm,  and  symptoms  more  or  less  resembling 
asthma. 

An  inflammation  of  the  mucous  membrane 
lining  the  cavity  of  the  trachea  has  been  called 
croup,  and  from  a  certain  peculiarity  in  the  sound 
of  the  voice  being  considered  a  constant  attendant, 
this  symptom  has  been  very  generally  pointed  out, 
as  the  diagnostic  sign  of  the  disease.  The  incon- 
stancy of  symptoms,  however,  is  such  that  it  may 
be  almost  doubted  whether  there  really  are  any 
symptoms  that  can  be  absolutely  relied  upon  to 
point  out  the  existence  of  particular  internal  disease. 
I  have  seen  a  case  of  croup  in  which  this  symptom 
was  wanting,  and  on  this  very  account  the  true 
nature  of  the  affection  was  not  suspected  till  it 
was  too  late.     I  have  attended  in  another,  where 
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from  tlie  presence  of  this  symptom,  the  medical 
gentleman  that  was  first  in  attendance  was  clear 
the  complaint  must  be  croup,  and  the  disorder, 
which  was  not  croup,  was  consequently  aggravated 
by  the  means  used  for  its  relief. 

Case  38. 
Lxfiammation  of  the  Trachea. 

The  former  of  these  two  cases  was  in  a  child 
about  eight  years  old,  who  had  been  attended  by 
a  physician  of  high  reputation  and  much  discern- 
ment. There  were  the  general  symptoms  of  fever, 
quick  pulse,  head-ache,  &c.  with  some  oppression, 
but  no  pain  about  the  chest.  On  the  tiurn  of  the 
first  week,  some  degree  of  rediaess  and  inflam- 
mation took  place  about  the  fauces,  the  tonsils 
became  sloughy,  and  the  tongue  lost  its  former 
•  white  colour,  and  became  first  brown,  and  then 
black.  At  the  end  of  the  fortnight  the  child  was 
Rapidly  declining.  Respiration  then  became  ex- 
tremely laborious,  and  this  continued  little  more 
than  twenty-four  hours  before  the  child  expired, 
apparently  sufifocated. 

At  the  commencement,  the  common  medicines 
for  fever  were  administered,  and  when  latterly  it 
became  an  object  to  raise  the  strength  of  the  con- 
stitution, wine,  bark,  and  opium,  were  prescribed. 

Examination. 

I  was  requested  to  be  present  at  the  opening  of 
the  body,  on  which  occasion  the  fauces  and  ton- 
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sils  were  found  inflamed.  A  small  slough  had 
nearly  separated  from  the  right  tonsil.  But  the 
opening  into  the  larynx  seemed  also  inflamed,  and 
almost  choaked  up  with  mucus.  The  larynx  and 
trachea  were  therefore  removed  and  laid  open, 
when  the  whole  extent  of  the  membranous  hning 
was  found  highly  inflamed. 

Upon  the  internal  surface  of  the  membrane 
lining  the  trachea,  and  very  loosely  connected 
with  it,  was  deposited  a  considerable  quantity  of 
coagulable  lymph.  This  was  of  a  yellow  colour, 
and  pulpy  consistence,  which  circumstances  might 
have  in  some  degree  depended  on  its  being  min- 
gled with  a  profuse  secretion  of  viscid  mucous 
matter.  The  coagulable  lymph  formed  an  irregu- 
lar tube  within  the  trachea,  while  the  mucous 
matter,  partly  of  a  purulent  colour,  and  partly 
clear  and  transparent,  occupied  the  space  within 
the  adventitious  lining.  The  mucous  membrane 
itself,  when  exposed,  was  found  of  the  brightest 
scarlet  colour,  from  high  inflammation. 

These  appearances  extended  themselves  very 
far  down  beyond  the  bifurcation  of  the  trachea ; 
and  even  in  the  smaller  branches  which  the  puru- 
lent action  seemed  scarcely  to  have  reached,  there 
was  an  unusually  abundant  secretion  of  mucus, 
the  consistence  of  which  was  so  viscid  and  tena- 
cious, that  it  must  have  materially  hastened  the 
fatal  termination  of  the  disease,  by  preventing  the 
passage  of  the  air,  and  eventually  producing  suf- 
focation. 
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Case  39. 

Spasmodic  Affhction  of  the  Larynx,  supj^osed  to  be  Croup. 

In  the  year  1812,  I  was  desired  to  see  Master 
H.,  a  fine  child  about  four  years  of  age.  Almost 
a  twelvemonth  had  passed  since  the  commence- 
ment of  his  complaint.  The  symptoms  bad  been, 
extreme  difficulty  in  breathing,  with  a  sort  of 
ringing  or  stridulous  sound  in  the  throat.  The 
medical  attendant  had  at  first  pronounced  it  croup, 
and  the  usual  remedies  for  that  complaint,  with 
blistering,  leeching,  &c.  had  been  adopted  in 
vain ;  indeed  the  complaint  seemed  rather  worse 
than  better  after  them.  In  the  course  of  a  few 
days  the  urgency  of  the  first  attack  began  to 
abate,  and  the  child  soon  got  the  better  of  it. 
There  had  been  no  well-marked  feverish  paroxysm 
throughout,  so  that  the  circumstances  of  most 
importance  were  the  fullness  about  the  vessels  of 
the  head  and  face,  arising  from  the  occasional 
temporary  aggravation  of  the  dyspnoea. 

This  little  boy,  when  he  had  recovered,  did  not 
remain  very  long  well ;  but  the  return  of  his  disor- 
der proved  less  severe,  and  less  tedious  than  it  was 
at  first.  The  presence  of  the  croupy  sound  in 
breathing,  and  the  manifest  obstruction  to  the 
transmission  of  air  through  the  larynx  and  trachea, 
induced  the  practitioner  .still  to  maintain  his  first 
opinion  of  the  disease. 

In  this  way  the  child  went  on,  sometimes  better 
and  sometimes  worse,  but  occasionally  altogether 
free  from  his  complaint  for  a  month  together  j 
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until  accidentally  the  father  mentioning  in  com- 
pany, the  child  having  had  the  croup  for  so  long 
a  time,  was  told  it  was  no  such  thing ;  for  that  the 
croup  was  an  acute  disease,  and  always  ran  its 
course  very  rapidly.  Soon  after  this,  under  the 
idea  that  the  complaint  had  been  misunderstood, 
I  was  requested  to  see  the  child ;  whom  I  found 
in  every  general  respect  healthy.  There  was, 
however,  still  some  difficulty  in  breathing,  de-- 
pendent  evidently  on  an  obstruction  about  the  la- 
rynx. The  complaint  was  much  better  in  clear 
and  dry,  than  in  close  and  moist  weather ;  and  on 
enquiry,  I  found  that  affections  of  mind,  parti- 
cularly anger  and  passion,  never  failed  to  aggra- 
vate it  most  materially ;  and  that  if  the  child  was 
contradicted,  or  corrected,  the  dyspnoea  became 
invariably  so  much  worse,  that  he  would  quickly 
become  black  in  the  face,  and  frequently  re- 
mained in  that  state  for  an  hour,  or  more. 

Under  the  impression  that  the  affection  was 
purely  spasmodic,  1  prescribed  a  mixture  with 
bark,  opium  and  asther,  in  a  light  form,  to  be 
regularly  given.  By  this  plan,  the  complaint,  in  a 
few  days  became  evidently  better,  and  in  the  course 
of  a  fortnight  was  completely  and  permanently  re- 
moved. 


Where  inflammation  of  the  mucous  membrane 
of  the  trachea  has  once  established  itself,  the 
chances  of  recovery  are  small.  But  dissec- 
tions prove  that  even  these  chances  depend  very 
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much  on  the  state  of  the  constitution.  The  slight- 
est degree  of  inflammatory  action  in  an  instable 
habit,  will  quickly  extend  itself,  so  as  to  reach 
from  the  larynx,  down  to  the  smallest  branches  of 
the  bronchias  in  the  lungs ;  and  as  the  sphere  of 
irritation  weakens  as  it  extends,  an  increased  secre- 
tion of  viscid,  glairy  mucus  is  found  deposited,  to  a 
greater  extent  than  the  inflammation  has  reached. 

From  attentive  observation  of  the  secretions 
thrown  off  from  this  membrane  when  inflamed,  I 
am  led  to  believe,  that  where  the  irritability  is 
extreme,  and  the  prevailing  disposition  is  to  low 
fever,  the  coagulable  matter,  if  coughed  up,  will  be 
entirely  of  a  yellow  colour,  and  very  much  dif- 
fused in  a  purulent  mixture,  losing  of  its  proper 
characters  as  pure  coagulable  lymph,  and  taking 
on  a  pulpy,  and  almost  mucous  appearance.  In 
such  cases,  the  appearances  after  death  shew  the 
extreme  propensity  in  the  increased  action,  to  oc- 
cupy the  whole  extent  of  the  ramifications  of  this 
membrane  in  the  lungs,  and  the  prospect  of  cure, 
with  such  appearances  of  excreted  matter,  will 
consequently  be  unfavourable.  The  lungs  are 
found  after  death  so  oppressed,  and  choaked  up 
by  the  quantity  of  mucus  secreted  into  the  bron- 
chiae,  that  supposing  all  affection  of  trachea  re- 
moved, it  would  have  been  impossible  for  the 
patient  to  have  escaped  suffocation. 

This  then  appears  to  be  one  of  the  worst  forms 
of  the  disease,  in  which  the  affection  occurs  with 
symptoms  of  low  or  typhoid  febrile  action  in  the 
system  j  and  this  variety  of  the  complaint  is  not 
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confined  to  any  particular  age, ,  for  I  have  seen  it 
take  place  at  different  periods  of  life. 

Where,  however,  the  state  of  the  habit  is  strongly- 
disposed  to  phlegmonous  action,  the  inflammation 
shews  less  disposition  to  spread,  but  the  increased 
action  is  of  a  more  decided  character.  The 
coagulable  lymph  is  effused  in  its  pure  state,  and 
assumes  a  compact  form.  In  this  case  it  has  a 
whiter  colouf,  and  is  more  firm  and  tenacious  than 
in  the  other.  The  matter  thrown  up  may  be  blend- 
ed with  mucus,  but  with  little  purulent  fluid,  and 
by  washing,  the  coagulated  lymph  is  readily  sepa- 
rated from  the  purulent  or  mucous  matter,  but  in 
the  former  case  it  is  not  so.  The  latter  is  the  most 
favourable  form  of  the  disease,  as  from  this  the 
patient  may  recover.  The  coagulable  lymph  is 
coughed  up,  entangled  with  the  mucous  secretion, 
from  the  trachea.  The  appearance  of  it,  in  several 
preparations,  *  from  young  persons  who  did  recover, 
is  very  beautifully  reticulated.  The  favourable 
issue  of  these  cases  affords  the  best  proof  of  the  in- 
flammation not  having  formed  a  very  'extended 
sphere  of  surrounding  irritation  passing  down  into 
the  lungs,  as  takes  place  in  the  typhoid  state  of  con- 
stitution. 

The  two  following  cases,  which  occurred  in 
St.  George's  Hospital  t,  afford  a  clear  and  satisfac- 
tory history  of  the  symptoms  and  appearances  of 
this  complaint,  as  it  most  usually  takes  place,  in 
grown  persons. 

*  Preserved  in  Mr.  Heaviside's  Museum, 
t  Communicated  by  Mr.  Hamerton. 
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Case  40. 

Inflammation  of  the  Larynx,  and  Trachea. 

Charles  Walker,  a  stout  looking  young  man, 
aged  seventeen,  was  seized  on  Monday  evening 
the  twentieth  of  March,  1815,  with  shivering,  vio- 
lent vomiting  and  purging.  On  Tuesday  morn- 
ing he  complained  of  sore  throat,  and  great  pain 
in  the  head,  with  considerable  fever.  He  was 
brought  to  the  Hospital  on  Wednesday  morning 
about  twelve  o'clock. 

He  complained  of  great  sickness,  and  sore  throat. 
His  pulse  was  small,  and  beat  ISO  in  the  minute. 
The  tongue  was  foul,  and  the  skin  hot.  The  ton- 
sils were  of  a  dark  red  colour,  enlarged,  and  ulce- 
rated. On  Thursday  morning  he  swallowed 
liquids  with  considerable  difficulty  and  pain,  and 
bis  breathing  was  much  affected.  About  the  mid- 
dle of  the  day  respiration  was  performed  with  ex- 
treme difficulty.  His  countenance  was  livid,  and 
his  eyes  protruding.  He  could  not  speak,  or  put 
out  his  tongue.  His  pulse  could  no  longer  be  felt 
at  the  wrist  j  shortly  after  he  died. 

Tixamination, 

The  tonsils  were  found  enlarged  with  a  con- 
siderable slough  on  the  right  side.  The  root  of 
the  tongue  and  the  whole  of  the  fauces  were 
covered  with  a  secretion  of  puriform  mucus,  and 
the  inner  membrane  lining  those  parts  was  in- 
flamed. The  epiglottis,  glottis,  and  larynx  were 
slightly  enflamed,  and  much  thickened  from  effusion 
behind  the  mucous  membrane,  into  the  cellular 
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substance.  The  trachea  immediately  below  the 
larynx  was  slightly  inflamed,  but  this  increased  in 
its  descent  towards  the  bifurcation,  where  the  in- 
flammation was  very  considerable.  The  whole  of 
the  bronchial  ramifications  were  loaded  with  a 
purulent  secretion,  and  the  lungs  were  fuller  of 
blood  than  natural. 

The  membrane  lining  the  inside  of  the  oesopha- 
gus (about  one-third  down  from  the  pharynx)  was 
of  a  dark  purple  colour. 

Case  41. 

Irvflammation  of  the  Lat-ynx^  and  Trachea. 

John  Larking,  aged  sixty,  had  been  confined  to 
the  Hospital  for  three  months,  with  some  diseased 
bone  of  the  cranium.  On  Tuesday  evening  the 
twenty-first  of  March  1815,  he  was  attacked  with 
cold  shivering,  attended  with  nausea.  On  Wed- 
nesday morning,  he  complained  of  sore  throat, 
which,  on  being  examined,  had  very  slight,  if  any 
appearance  of  inflammation.    He  had  some  fever. 

His  complaints  were  considered  trifling,  as  aris- 
ing probably  from  cold.  A  common  gargle,  with 
some  saline  medicines,  were  prescribed  for  him. 

He  continued  to  walk  about  the  ward,  the  whole 
of  Wednesday  and  Thursday,  during  the  night  of 
which  he  became  worse.  He  was  seen  a  little 
before  two,  on  Friday,  when  the  following  symp- 
toms were  observed.  His  breathing,  which  was- 
rough  and  hoarse,  was  performed  with  great  dif- 
ficulty.   His  voice  was  nearly  inaudible,  and  his 
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countenance,  which  discovered  great  anxiety,  wa* 
pale  and  livid.  The  pulse  was  small,  weak,  and 
intermitting ;  140  in  the  minute.  The  skin  cold, 
and  covered  with  a  clammy  sweat.  He  complained 
of  great  pain  about  the  larynx,  which  pain  was 
much  increased  by  examination  externally,  or  upon 
pressure.  The  tongue  was  white,  and  loaded,  de- 
glutition was  performed  with  great  difficulty  and 
pain.  He  had  been  subject  to  cough,  and  this 
now  became  more  frequent.  He  expectorated 
freely  a  large  quantity  of  a  purulent  secretion. 

Upon  attentive  examination,  no  appearance  of 
ulceration,  inflammation,  or  enlargement  about 
the  tonsils  could  be  perceived.  But  upon  the  pos- 
terior part  of  the  pharynx  there  appeared  some- 
thing like  small  patches  of  lymph. 

Some  stimulants  were  given,  but  in  this  advanced 
stage  of  the  disease,  nothing  seemed  to  relieve 
the  patient.    He  died  about  four  in  the  afternoon. 

Examinatioti. 

The  body  was  examined  the  day  after  his  death. 

There  was  a  small  spot  of  ulceration  upon  the 
right  tonsil,  which  was  rather  enlarged.  There 
was  also  an  ulcer  of  considerable  size  towards  the 
lateral  and  lower  part  of  the  pharynx.  The  epi- 
glottis, glottis,  and  larynx,  were  only  slightly 
inflamed,  but  considerably  thickened  by  lymph  or 
serum  thrown  out  behind  the  mucous  membrane, 
so  as  to  cause  a  considerable  narrowing  of  the 
general  cavity  of  these  parts.  There  was  a  very 
small  ulcer  on  the  edge  of  the  epiglottis,  another 
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on  the  rima  glottidis,  and  a  sloughy-looking  spot 
on  the  side  of  the  glottis.  The  trachea  imme- 
diately below  the  larynx  was  very  slightly  inflamed. 
But  the  inflammation  was  greater  towards  the 
lower  part,  and  was  much  more  intense  in  the 
bifurcation  of  the  trachea,  the  ramifications  from 
which  leading  to  the  bronchise,  were  choaked  up 
with  a  puriform  and  mucous  secretion.  The  lungs 
were  much  loaded  with  blood,  and  there  was 
effusion  of  a  purulent  nature  into  the  cellular  mem- 
brane between  the  trachea  and  oesophagus. 


The  dissection  of  those  who  die  from  inflam- 
mation of  the  mucous  membrane  within  the  la- 
rynx, occasionally  demonstrates  that  it  is  by  no 
means  necessary  that  ulceration  take  place,  or  that 
a  secretion  of  purulent  or  coagulable  matter  be 
throvvn  out  into  the  cavity  of  the  larynx,  in  order 
to  suffocation  being  induced;  as  this  event  has 
taken  place,  when,  on  examination  after  death,  the 
affection  has  proved  to  be  merely  a  tumid  state  of 
these  parts,  from  oedema  produced  by  an  effusion 
of  serous  fluid  into  the  cellular  texture. 

The  varieties  of  inflammatory  affection  to  which 
the  cavity  of  the  larynx  is  subject,  have  not  in 
general  been  observed  with  sufficient  attention  ;  of 
late,  however,  the  contributions  of  some  eminent 
practitioners  have  brought  to  light  some  few  liighly 
interesting  facts,  with  regard  to  these  most  serious 
complaints. 

The  rapidity  with  which  they  run  their  course. 
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has,  no  doubt,  in  many  instances,  been  the  means 
of  their  escaping  notice ;  but  this  circumstance, 
together  with  the  general  fataHty  of  the  event, 
should  operate  as  the  strongest  inducements,  to 
give  the  subject  particular  consideration,  that  we 
may  always  bear  it  in  mind,  whenever  difficulty  of 
breathing  presents  itself  under  circumstances  which 
are  at  all  doubtful. 

It  appears  that  the  most  constant  symptoms  of 
the  first  stage  of  inflammatory  affection  in  the 
larynx  are,  a  sense  of  pain  or  uneasiness  about 
the  thyroid  cartilage  ;  considerable  dyspnoea,  the 
cause  of  which  is  referred  by  the  patient  to  the 
larynx  ;  and  symptoms  of  fever,  the  form  and  de- 
gree of  which  will  be  regulated  by  the  state  of 
constitution. 

During  this  period  of  the  complaint,  the  utmost 
vigilance  will  be  required,  in  order  that  the  favora- 
ble moment  for  preventing  the  complete  establish- 
ment of  the  disease,  may  not  be  allowed  to  pass. 

Every  means  by  which  the  circulation  is  capable 
of  being  lowered,  should  be  instantly  had  recourse 
to,  with  a  view  to  diminish,  first  quantity,  and 
then  action."  Bleeding,  both  general  and  local, 
will  therefore  pave  the  way  to  blisters,  and  the 
subsequent  exhibition  of  the  various  diaphoretic 
and  antispasmodic  medicines. 

But  for  want  of  early  attention  to  these  means  of 
relief,  or  perhaps,  notwithstanding  their  prompt 
application,  the  dyspnoea  may  still  go  on  increasing 
every  hour,  producing  the  most  distressing  anxiety 
and  risk  of  suffocation,  with  occasional  delirium. 
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Whenever  the  complaint  reaches  this  point,  the 
operation  of  bronchotomy  should  be  immediately 
performed ;  otherwise  the  extreme  labour  of  res- 
piration, and  the  imperfect  manner  in  which  this 
function  is  carried  on,  will  quickly  destroy  the 
powers  of  the  constitution,  and  the  patient  will 
die  exhausted,  notwithstanding  that  relief  which 
the  late  performance  of  the  operation  may  be  capa- 
ble of  affording. 

As  to  tlie  precise  mode  of  performing  the  ope- 
ration, I  beheve  it  is  not  material.  After  dividing 
the  integuments  longitudinally,  either  a  transverse 
opening  may  be  made  between  the  thyroid  and 
cricoid  cartilages,  or  a  narrow  longitudinal  por- 
tion, including  several  of  the  rings  of  the  trachea, 
may  be  removed  with  a  pair  of  scissors ;  the  latter 
of  these  two  modes  I  think  the  best,  as  it  affords 
the  most  adequate  passage  for  the  transmission  of 
the  air,  while  the  situation  of  the  opening' is  more 
out  of  the  way  of  the  inferior  thyroid  artery, 
than  a  puncture  would  be,  if  made  more  imme- 
diately below  the  thyroid  cartilage. 

The  subsequent  introduction  of  tubes  of  various 
kinds,  has  been  recommended  by  some  writers, 
but  as  they  generally  produce  irritation,  sometimes 
to  the  most  extreme  and  distressing  extent,  and 
are  very  rarely  indeed  necessary,  it  should  always 
be  previously  ascertained  that  the  patient  is  unable 
to  respire  freely  without  such  assistance. 

From  observation,  I  should  say  that,  in  all  pro- 
bability, spasm  of  the  muscles  of  the  glottis,  is 
much  less  frequently  concerned  in  the  fatal  events 
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of  these  complaints,  than  was  supposed  by  Dr. 
Cullen  ;  although,  with  a  candour  worthy  of  so 
great  a  man,  he  admits  that  he  never  succeeded 
in  relieving  the  symptoms  by  the  use  of  antispas- 
modic remedies. 

We  have  seen  that  under  some  circumstances  of 
constitution  the  most  rapid  extension  of  inflamma- 
tion may  take  place  in  the  mucous  membrane  of 
the  larynx  and  trachea  j  and  that  under  others, 
inflammation  is  much  less  disposed  to  difiuse  itself ; 
but  so  absolutely  does  the  state  of  constitution 
regulate  the  disposition  of  these  parts  to  take  on, 
or  to  extend,  inflammatory  action  and  its  conse- 
quences, that  I  have  seen  an  instance  in  which  an 
abscess  was  completely  formed  in  the  cellular  sub- 
stance between  the  inner  surface  of  the  thyroid 
cartilage  and  the  membrane  lining  it  internally, 
without  its  having  produced  any  material  change 
even  in  the  colour  of  the  parts  immediately  sur- 
rounding it. 

Case  42. 
Abscess  in  the  Cavity  of  the  Laiynx. 

This  patient  was  a  soldier,  about  thirty  j^ears  of 
age.  He.  had  complained,  in  the  first  instance,  of 
a  very  painful  swelling  upon  the  muscular  part  of 
the  left  thigh.  The  tumor  was  hard,  heated,  and 
red,  much  resembling  a  phlegmonous  inflamma- 
tion. Added  to  this,  he  was  feverish,  and  could 
get  no  rest  at  night. 

By  sedative  applications,  and  saline  medicines, 
<he  inflammation  was  nearly  dispersed  by  the  end 
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of  a  week,  when  a  second  tumor,  precisely  re- 
sembling the  first,  arose  upon  the  fleshy  part  of 
the  left  fore-arm,  and  was  attended  with  severe 
pain.  This  swelling  was  poulticed,  fomented,  and 
opened,  and  about  four  ounces  of  matter  dis- 
charged. The  abscess  suppurated  copiously  for  a 
week.  There  now  commenced  a  violent  swelling 
and  inflammation  upon  the  back  part  of  the  right 
hand.  This  was  fomented  for  three  days,  during 
which  time  he  had  not  the  least  power  of  moving 
his  fingers.  The  symptoms  then  began  to  abate, 
and  by  the  end  of  a  week  from  its  commence- 
ment, this  swelling  was  entirely  dispersed. 

The  ulceration  upon  the  fore-arm  was  evidently 
connected  with  the  tendinous  parts  of  the  flexor 
muscles ;  and  portions  of  the  fascia,  with  sloughy 
fragments  of  tendon,  were  repeatedly  found  in  the 
opening  of  the  wound,  and  were  removed.  A  probe 
readily  passed  upward  and  downward  for  some 
distance  in  the  diseased  muscular  and  cellular 
structure.  When  it  had  been  open  about  a  week, 
the  cavity  threw  up  florid  granulations.  It  had 
discharged  ten  days,  when  it  was  observed  that 
the  quantity  of  matter  formed,  had  suddenly  di- 
minished. In  two  days  more  the  sore  was  abso- 
lutely dried  up  ;  so  that  the  applications  were 
found  the  next  morning  unsoiled.  On  the  same 
day,  he  said  he  had  an  uncomfortable  sensation 
about  his  throat.  This  he  again  mentioned  a  few 
days  afterward,  and  said  it  was  getting  worse. 
Respiration  was  now  somewhat  impeded,  not  as  if 
dependent  on  oppression  in  the  chest,  but  as  if  from. 
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some  obstruction  to  the  free  transmission  of  the 
air  into  the  lungs. 

Towards  evening  his  articulation  became  affected, 
his  breathing  difficult  to  the  most  distressing  de- 
gree,  and  his  countenance  full  of  wild  alarm.  The 
difficulty  of  respiration  continued  to  increase  ra- 
pidly, in  consequence  of  which,  at  midnight,  a  con- 
sultation was  called,  he  was  supported  in  bed,  and 
took  cetherial  and  antispasmodic  medicines,  and 
had  a  very  large  blister  laid  to  the  chest ;  about 
six  in  the  morning  he  died. 

Examination. 

On  dissection  no  particular  secretion  of  mucus 
was  found  within  the  larynx,  the  trachea,  or  its 
ramifications.  The  whole  of  the  mischief  was  con- 
fined to  the  thyroid  cartilage,  the  cavity  of  which 
had  become  so  much  narrower  than  usual,  as  to 
have  been  the  evident  cause  of  suffocation. 

The  cartilage  divided  on  one  side,  was  laid  open, 
and  the  parts  carefully  washed,  when  the  cellular 
substance  connecting  the  mucous  membrane  to  the 
inner  surface  of  the  cartilage,  was  found  inflamed, 
diseased,  and  very  much  increased  in  tliickness. 
That  portion  of  the  membrane  lining  the  thyroid 
cartilage  immediately  below  the  arytenoide  car- 
tilages, was  astonishingly  thickened,  forming  on 
each  side  the  cavity,  a  spongy  elastic  cushion, 
projecting  in  such  manner,  that  the  two  opposite 
surfaces  were  found  as  nearly  as  possible  in  perfect 
contact. 

The  surface  of  the  diseased  parts  was  of  a  firm 
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texture,  and  dull  reddish  colour;  and  when  cut 
into  and  pressed,  numerous  globules  of  thick  pu- 
rulent matter  issued  forth  from  the  diseased  struc- 
ture. In  the  colour,  the  feel,  and  the  manner  in 
which  suppuration  had  taken  place  in  this  instance, 
the  disease  bore  a  striking  analogy  to  carbuncle, 
only  it  was  upon  a  smaller  scale. 


Sect.  2. 

on  enlargement  of  the  lymphatic  glands  of  the  neck. 

The  lymphatic  glands  in  the  neck  are  particularly 
subject  to  enlargement,  which  takes  place  either 
as  the  consequence  of  cold,  the  excitement  incident 
to  fever,  or  that  resulting  from  the  long  use  of 
mercury.  These  affections,  when  arising  from 
cold,  are  usually  Considered  to  indicate  a  disposi- 
tion to  scrofula ;  and,  indeed,  when  they  have  been 
apparently  produced  by  either  of  the  qther  causes, 
it  may  be  doubted  whether  they  have  not  had  a 
remote  dependence  on  scrofulous  tendency  in  the 
habit. 

Where,  from  a  slight  degree  of  cold,  or  perhaps 
without  any  evident  exciting  cause  whatever,  the 
lymphatic  glands  form  indolent,  painless  tumors, 
and  subsequently  burst,  evincing  all  the  characters 
of  scrofulous  action,  the  procuring  a  healthy  dis- 
position in  the  cavity  of  the  abscess  is  generally 
both  tedious  and  difficult.    I  have,  however,  in 
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one  instance  known  an  experiment  succeed  ad- 
mirably. It  was  made  with  a  view  to  restore  arti- 
ficially, the  deficient  tone  of  the  parts  affected, 
and  induce  either  a  truly  healthy  action,  or  one  as 
near  to  it  as  possible.  It  was  in  a  young  lady, 
about  seventeen.  There  had  been  a  tumor  just 
below  the  angle  of  the  jaw,  as  large  as  a  pullet's 
egg.  This  had  been  long  troublesome,  and  at  last 
bursting,  continued  to  discharge  curdy  and  thin 
matter  for  several  months.  When  this  healed, 
another  gland  began  to  enlarge  in  the  same  way. 
The  surgeon  who  attended,  considering  how  tedious 
the  progress  of  the  former  tumor  had  been,  deter- 
mined to  allow  it  in  this  instance  to  come,  forward, 
and  when  it  had  come  very  near  the  skin,  he  punc- 
tured it,  and  afterwards  injected  the  cavity  with  a 
solution  of  the  sulphas  zinci,  in  the  proportion  of 
seven  or  eight  grains  of  the  salt  to  an  ounce  of 
water.  The  effect  of  this  operation  was  very  mild ; 
a  moderate  degree  of  healthy  inflammation,  with 
some  tumor,  heat,  and  redness,  supervened,  which 
terminated  in  adhesion  ;  and  the  experiment  com- 
pletely succeeded,  as  there  was  no  return  of  the 
complaint. 

I  have  seen  several  instances  of  very  large  ab- 
scesses taking  place  in  some  of  the  absorbent 
glands  of  the  neck,  attended  with  violent  inflam- 
matory action ;  as  the  result  of  scarlet  fever.  These 
only  require  bringing  forward,  and  it  is  astonishing 
how  quickly,  not  only  the  cavity  of  the  abscess, 
but  all  the  surrounding  tumor  and  induration,  is 
absorbed  and  got  rid  of. 
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But  some  of  the  most  tedious  and  least  manage- 
able affections  of  these  parts,  I  believe,  to  be  such 
iis  Qccasionally  arise  in  constitutions  that  have  been 
long  under  the  influence  of  mercurial  excitement. 

Case  43. 

Suppuration  of  the  Lymphatic  Glaiids  in  the  NecJc^  from 

Mercury, 

One  of  the  most  strongly  marked  cases  of  this 
kind,  that  have  yet  fallen  under  my  notice,  was 
that  of  a  stout  young  woman  in  the  St.  George's 
Infirmary,  aged  20,  who,  in  the  course  of  the  last 
five  years  had  been  six  times  under  the  process  of 
salivation,  for  the  cure  of  venereal  complaints ;  but 
as  the  consideration  of  these  may  perhaps  be  resumed 
on  some  future  occasion,  it  is  only  necessary  here 
to  say,  that  soon  after  her  last  recovery,  being 
again  about  the  streets,  and  exposed  to  the  weather, 
she  took  cold,  and  several  painful  tumors  formed 
below  the  margin  of  the  jaw,  and  upon  the  neck. 

The  first  of  these  gathered  with  heat,  pain,  and 
redness  externally,  for  three  weeks.  It  then  burst, 
and  discharged  thick  yellow  pus,  of  a  healthy  ap- 
pearance. A  second  swelling  then  came  slowly  for- 
ward, though  attended  with  violent  inflammation, 
and  this  broke  six  weeks  after  the  first.  A  third 
formed  soon  after,  near  the  others,  and  only  ga- 
thered a  week  when  it  broke,  and  discharged  freely. 
A  fourth  took  place  nearly  in  the  situation  of  the 
third,  and  was  opened. 

Soon  after  this,  (on  April  18,  1814,)  there  re- 
mained a  cluster  of  very  enlarged  glands  below  the 

M 


162  ENLARGEMENT  OF  LYMPHATIC 


margin,  of  the  jaw  on  the  left  side  of  the  face. 
These  were  in  a  partially  indolent  state,  surrounded 
by  an  extensively  indurated  mass,  from  a  consider- 
able effusion  of  coagulable  lymph  having  taken 
place  into  the  adjacent  cellular  texture ;  yet  each 
of  these  glands  evidently  contained  matter. 

The  character  of  the  afiection  was  inflammation, 
decidedly  more  acute  and  painful  than  the  truly 
scrofulous,  with  at  least  as  much  disposition  to 
affect  many  glands  at  once,  as  scrofula  has.  Her 
general  health  was  good,  but  she  complained  much 
of  the  tenderness,  and  constant  pain,  which  pre- 
vented her  rest  at  night. 

The  general  treatment  had  been  poultice  and 
fomentation,  which  materially  forwarded  the  break- 
ino;  of  the  abscesses,  several  of  which  had  reached 
the  size  of  a  hen's  egg,  before  they  burst.  Cold 
sea  water  was  tried  for  three  weeks,  without  its  ap- 
pearing to  do  any  thing. 

On  the  24th  of  April,  she  mentioned  a  swelling 
in  the  axilla,  on  the  right  side,  which  was,  on  ex- 
amination, found  to  be  one  of  the  absorbent  glands 
enlarged  to  the  size  of  a  goose  egg.  It  felt  soft 
and  pulpy,  was  painless  and  insensible.  This  was 
left  to  itself,  and  very  slowly  dispersed.  After  six 
months'  interval,  another  abscess  formed  with  less 
pain  than  had  formerly  attended,  in  one  of  the 
glands  of  the  neck.  A  considerable  thickening 
and  induration  of  the  parts  still  remained  from  the 
old  affection. 
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Case  44. 

Large  Tumor  in  the  Neck,  from  the  Use  of  Mercury, 

Another  very  remarkable  instance  of  chronic  af- 
fection of  these  glands,  apparently  derived  from  the 
long  use  of  mercury,  occurred  in  the  case  of  a 
young  man,  also  a  venereal  patient.  For  the  last 
five  years  he  had  rarely  been  free  from  the  mercu- 
rial excitement,  either  as  required  by  the  recurrence 
of  old  symptoms,  or  the  application  of  new  in-  > 
fection. 

In  October  1813,  (about  two  months  after  lie 
had  finished  the  last  course  he  had  then  gone 
through,)  a  swelling  began  to  form  in  the  right 
side  of  his  neck.  This  was  so  far  from  giving  pain, 
that  another  person  first  pointed  it  out  to  him,  by 
observing  that  the  one  side  of  his  neck  was  cer- 
tainly larger  than  the  other. 

He  paid  no  attention  to  it  till  December,  when 
it  had  become  very  conspicuous.  It  then  appeared 
to  be  an  extensive  soft  fulness  on  that  side  of  the 
neck,  extending  from  below  the  ear^  down  nearly 
to  the  sternum. 

The  only  application  (out  of  many)  which  he 
found  diminish  the  swelling  at  all,  was  a  cold  lotion, 
formed  of  a  strong  solution  of  the  muriate  of  am- 
monia; but  notwithstanding  this,  the  swelling 
eventually  continued  to  increase. 

In  July  1814  he  found  evident  signs  of  vene- 
real infection  upon  him,  and  on  that  account  ob- 
tained admission  into  the  St.  George's  Infirmary, 
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where  the  rapid  increase  of  his  complaints  required, 
that  at  all  risks  he  should  use  mercury,  which  was 
consequently  ordered  for  him.  The  venereal  com- 
plaints continued  for  some  time  to  increase,  and 
for  these  he  used  (with  few  intermissions)  the  mer- 
curial frictions  every  night  till  the  middle  of  Octo- 
ber. By  this  means  his  system  was  kept  in  a  state 
of  moderate  excitement  for  the  above  period,  and 
his  venereal  symptoms  removed. 

The  sweUing  upon  the  neck  previous  to  his  com- 
mencing the  above  course  had  been  very  consider- 
able, so  that  his  neck  appeared  twice  as  large  as  natu- 
ral, bis  head  was  inclined  to  the  opposite  side,  and  in 
damp  or  bad  weather  the  quantity  of  the  tumor  in- 
creased to  that  degree  as  to  produce  much  inconveni- 
ence both  in  swallowing,  and  breathing.  The  feel  of 
this  swelling  was  that  of  a  congeries  of  soft,  but  very 
large  pulpy  tumors,  so  closely  compacted  together, 
as  to  form  one  general  mass  ;  occupying  the  space 
in  which  the  string  of  lymphatic  glands  are  usually 

situated  in  the  neck. 

The  necessity  for  mercury  was  bowever  so  clear, 
that  however  unfit  the  state  of  his  constitution 
might  be,  there  was  no  time  to  hesitate  as  to  the 
adoption  of  the  treatment ;  and  it  is  worth  ob- 
serving  that  the  result  of  the  experiment  was  de- 
cidedly  happier  than  could  have  been  expected. 
Through  the  whole  period  of  the  exhibition  of 
mercury,  I  watched  this  tumor  in  the  neck  with 
attention,  but  it  remained  altogether  stationary, 
neither  becoming  at  any  time  painful,  nor  gaining 
or  losing  any  thing  of  its  previous  magnitude. 
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In  May  1815,  the  swelling  remained  perfectly 
free  from  pain,  but  perfectly  unreduced.  His  ge- 
neral health  was  now  tolerably  good,  so  that  he 
returned  to  his  business,  which  was  that  of  a  house- 
painter. 


Sect.  3. 

on  inflammatory  affections  of  the  thyroid  gland. 

Affections  of  the  thyroid  gland,  (the  soft  chronic 
tumor  excepted,)  are  but  rarely  met  with.  It  is 
infinitely  less  subject  to  inflammation  than  any 
other  glandular  structure  in  the  neck.  I  have,  how- 
ever; seen  two  instances  of  its  being  thus  affected 
from  a  common  cold. 

Case  45. 

Inflammation  of  the  Thyroid  Gland. 
James  Day,  aged  sixteen,  a  recruit  in  the  82d 
regiment  of  foot,  caught  a  violent  cold  in  May, 
1809.  He  complained  of  pain  and  swelhng  in  the 
neck.  On  examination  the  sub-maxillary  glands 
were  found  somewhat  enlarged,  but  not  painful. 
The  most  considerable  swelling,  however,  was 
upon  the  lateral  part  of  the  larynx,  situated  some- 
what above  it,  and  extending  itself  upward  and 
outward.  The  swelling  was  firm  and  even  hard, 
and  the  skin  covering  it  was  dry  and  hot. 

This  tumor  was  closely  attached  to  the  base  of 
the  larynx,  and  followed  all  the  motions  of  that 
part,  so  that  from  its  appearance  and  situation,  it 
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was  pretty  clearly  an  inflammation  of  the  left  seg- 
ment  of  the  thyroid  gland,  the  right  side  remaining 
totally  unaffected. 

The  boy  said,  that  in  the  course  of  the  night  the 
swelling  upon  the  larynx  had  been  very  painful, 
stinging,  and  shooting,  but  that  it  was  now  much 
easier.  The  smaller  swellings  of  the  salivary  glands 
had  given  no  pain  at  all.  The  pulse  was  at  100, 
and  rather  hard.  The  skin  was  natural,  but  he 
was  very  thirsty,  the  tongue  being  white  and  dry. 

He  was  ordered  a  grain  of  calomel  three  times  a 
day;  and  this  was  continued  for  several  days, 
when  the  pain  he  had  felt  in  the  swelling  had  com- 
pletely subsided.  The  hardness  however  remained, 
so  that  it  still  felt  like  a  plate  of  horn ;  a  circum- 
stance that  arose  partly  from  the  firmness  of  the 
tumor,  and  partly  from  the  close  adhesion  between 
it  and  the  integuments.  In  the  course  of  a  week  all 
pain  and  febrile  action  having  left  him,  the  indura- 
tion the  only  remaining  local  symptom,  it  was  con- 
sidered unnecessary  to  keep  him  in  hospital  any 
longer,  and  he  was  therefore  sent  to  his  duty. 

The  indurated  feel  of  the  parts  subsequently 
disappeared,  but  very  slowly. 

Case  46. 
Abscess  of'  the  Thyroid  Gland. 
A  strong  healthy  man,  about  fifty  years  of  age, 
guard  to  one  of  the  mail  coaches,  was  particularly 
exposed  to  the  severe  frost  and  snow,  in  the  win- 
ter of  1814.  Subsequent  to  this  he  felt  poorly, 
and  when  he  reached  home  complained  of  stifthess, 
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and  tenderness  in  the  glands  on  each  side  of  the 
jaw.  The  affection  continued  to  increase,  and  the 
pain  he  now  felt  near  the  ears  extended  itself  to- 
wards the  throat  and  trachea,  where,  in  the  course 
of  another  week,  a  considerable  diffused  tumor  had 
formed.  This  tumor  continued  to  enlarge,  with 
much  heat  and  pain,  for  about  three  weeks ;  when, 
notwithstanding  fomentation  and  poultice,  it  pro- 
duced considerable  pressure  upon  the  larynx  and 
trachea,  materially  impeding  respiration,  and  cre- 
ating much  alarm  for  its  probable  consequences. 

He  had  applied  for  assistance  to  the  St.  George/* 
Infirmary,  and  had  been  directed  such  medicines 
as  his  feverish  state  required. 

On  examination,  a  diffused  tumor,  with  much 
heat  and  redness,  was  found  upon  the  upper  part 
of  the  trachea  and  larynx,  extending  itself  to  some 
distance  on  each  side.  The  feel  of  this  tumor  was 
that  of  a  firm  plate  of  horn ;  but  pressure  gave 
pain,  and  increased  the  difficulty  of  breathing. 
The  inflammation  was  very  great,  the  tongue  was 
white,  there  was  much  thirst,  and  a  very  quick 
and  hard,  though  a  small,  pulse. 

From  the  situation  and  feel  of  this  affection,  it 
was  evidently  an  inflammation  of  the  thyroid  gland. 
The  poultices  and  fomentations  were  ordered  to  be 
continued ;  and,  in  the  way  of  medicine,  he  was 
directed  to  take  the  bark  at  regular  intervals,  with 
an  opiate  at  night. 

This* plan  was  in  a  few  days  followed  by  the 
bursting  of  the  tumor  externally,  a  circumstance 
which  afforded  the  poor  man  great  joy,  and  still 

M  4 


168  INFLAMMATORY  AFFECTIONS,  &C. 

greater  relief.  Five  or  six  ounces  of  purulent  mat- 
ter were  discharged,  and  a  free  suppuration  con- 
tinued to  pour  forth.  Upon  the  bursting  of  the 
abscess  he  immediately  began  to  improve  in  every 
respect,  and  was  restored  to  his  appetite,  spirits, 
and  strength,  with  astonishing  rapidity.  In  the 
course  of  three  weeks,  he  had  almost  entirely  reco- 
vered. The  discharge  had  entirely  ceased,  only 
a  degree  of  induration  about  the  parts  remained  j 
to  assist  the  absorption  of  which  he  was  directed 
to  use  frictions  with  the  camphorated  mercurial 
ointment.  This  soon  got  rid  of  the  complaint,  and 
he  returned  to  his  business. 
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CHAP.  III. 

ON  SOME  OF  THE  DISEASES  OF  THE  CHEST, 


Sect.  I. 

on  affections  of  the  parietes  of  the  chest. 

Case  47. 

Extensive  Abscess  upon  the  Side. 

James  Sessions,  a  healthy-looking  boy,  eleven 
years  of  age,  applied  for  relief  to  the  St.  George's 
Infii'mary,  in  March  1815.  He  complained  of  a 
painful  swelling  under  the  arm.  One  of  the  axil- 
lary glands  had  inflamed,  and  soon  after,  assisted 
by  poultice  and  fomentation,  it  formed  an  abscess. 
This  discharged  freely  for  about  a  week,  when 
a  very  extensive  redness,  tumor  and  inflammation, 
came  upon  the  whole  side  of  the  chest  and  abdo- 
men, producing  much  pain,  and  some  fever. 

In  a  few  days  the  whole  extent  of  cellular  mem- 
brane had  given  way,  and  an  immense  abscess  had 
formed,  in  which  a  large  quantity  of  matter  un- 
dulated. There  was,  however,  no  affection  of 
breathing,  nor  any  reason  to  suspect  its  connection 
with  deep-seated  mischief.  At  the  upper  part,  the 
matter  could  be  pressed  out  by  the  opening  from 
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the  ulcerated  gland  in  the  axilla.  A  depending  open- 
ing was  essential,  and  as  the  parietes  of  the  abscess 
were  evidently  much  thicker  below  than  they  were 
above,  it  was  most  advisable  to  cut  down  upon 
a  director.  The  extent  of  the  abscess  required 
two  openings.  A  probe  therefore  was  inserted 
above,  and  the  point  brought  out  by  a  small  punc- 
ture as  far  down  as  it  would  reach,  when  the 
probe  being  again  passed  down  by  the  new  opening, 
readily  found  the  lowest  part  of  the  abscess,  where 
it  was  cut  out,  and  a  pretty  free  incision  made 
just  above  the  spine  of  the  ilium.  A  full  pint  of 
matter  poured  out,  together  with  several  pieces  of 
sloughy  cellular  membrane. 

I  directed  the  fomentations  to  be  continued  for 
a  few  days,  with  a  view  to  ensure  the  separation 
of  any  remaining  unhealthy  portions  of  cellular 
membrane,  before  having  recourse  to  light  ban- 
daging, and  support  to  the  parts.  But  in  the 
course  of  three  or  four  days,  very  nearly  the 
whole  of  the  integuments  had  become  adherent 
without  any  assistance,  and  in  the  space  of  a 
week,  the  abscess  was  completely  and  soundly 
healed. 

Case  4-8. 
Extensive  Abscess  on  the  Breast. 

William  Vicars,  a  tall  muscular  man,  thirty-two 
years  of  age,  in  January  1812,  apphed  for  relief 
io  the  St.  George's  Infirmary,  on  account  of  an 
inflammation  that  had  taken  place  upon  the  mus- 
cular parts  of  the  breast.    He  said  he  was  a 
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plumber,  and  that  in  lifting  a  large  quantity  of 
lead,  he  had  felt  something  crack  or  strain,  in  or 
about  the  left  pectoral  muscle. 

The  inflammation  that  followed,  went  on,  from  a 
violent  local  affection  to  produce  fever,  and  dehrium. 
The  pulse  was  quick,  full  and  hard.  The  pre- 
sence of  matter  became  evident  about  three  weeks 
after  the  accident.  In  a  few  days  more,  the  tu- 
mor gave  way  near  the  inferior  margin  of  the 
pectoral  muscle,  and  the  discharge  of  a  large 
quantity  of  matter  followed. 

The  abscess  suppurated  freely,  and  the  consti- 
tutional strength  was  evidently  on  the  decline, 
when  within  a  week  after  the  bursting  of  the  first 
abscess,  a  fresh  attack  of  inflammation  came  upon 
th,e  integiunents  immediately  covering  the  false 
ribs.  It  seemed  that  the  matter  had  made  its 
way  down  through  the  cellular  structure,  pro- 
ducing a  lurid  red  colour,  with  a  doughy  inelas- 
tic feel,  very  much  that  of  erysipelas,  although  in 
the  first  of  the  two  abscesses,  these  characters 
were  not  observable. 

This  abscess  came  forward,  and  in  a  few  days 
gave  way  in  a  depending  part,  low  down  in  the 
side ;  a  considerable  quantity  of  pus,  and  several 
masses  of  sloughy  cellular  membrane  floated  out, 
and  the  patient  felt  a  second  time  relieved.  Bandage 
and  support  to  the  parts  were  now  substituted  for 
fomentations  and  poultices  5  and  bark,  wine,  por- 
ter, and  a  nourishing  diet  were  directed,  as  there 
were  evidently  many  chances  against  his  being 
able  to  support  the  excessive  discharge.    A  fort- 
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night  passed  in  this  state  of  uncertainty,  after 
which  he  began  to  improve  daily.  The  abscess, 
within  two  months,  was  perfectly  healed,  and  the 
man  well. 

Case  49. 

Chronic  Inflammation^  and  very  large  Abscess  of  one  of  the 

Axillary  Gla?ids. 

Sarah  Molton,  a  poor  woman,  thirty  four  years 
of  age,  long  labouring  under  various  affections  of 
a  scrofulous  nature,  complained  in  August  1813, 
of  a  swelling  that  was  forming  in  the  right  arm- 
pit. She  did  not  however  mention  it,  as  being 
productive  of  any  particular  pain,  or  inconvenience. 
This  swelling  slowly  increased,  with  occasional 
shooting  darts  of  pain.  When  it  had  attained  the 
size  of  an  orange,  she  complained  more  of  a  consi- 
derable oedema,  with  which  the  whole  arm  was 
affected,  than  of  any  pain  in  the  tumor,  which, 
on  examination,  was  soft,  doughy,  and  insensible. 

As  she  was  importunate  to  have  something  done, 
she  was  desired  to  poultice  and  foment,  although 
there  was  little  apparent  reason  to  expect  its  being 
disposed  to  form  matter.  She  regularly  made  the 
applications  as  directed,  under  which  the  tumor 
continued  to  increase.  From  its  situation,  it  ne- 
cessarily extended  itself  downward.  In  the  course 
of  a  month,  it  contained  a  fluid,  and  was  some- 
what disposed  to  point. 

This  swelling,  by  the  beginning  of  November, 
had  formed  an  uncommonly  large  tumor,  pendu- 
lous from  the  axilla,  situated  midway  between  the 
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inside  of  the  arm,  and  the  integuments  of  the 
abdomen,  and  reaching  down  to  within  an  inch  of 
a  line  parallel  with  the  elbow. 

On  the  l6th,  it  had  begun  to  be  painful,  and 
as  the  skin  was  now  very  thin  at  its  lower  extre- 
mity, I  thought  it  high  time  to  make  an  opening, 
and  therefore  plunged  a  lancet  into  it.  Near  a 
pint  and  a  half  of  thick  yellow  matter  ran  off, 
and  the  sense  of  tension  and  uneasiness  was  im- 
mediately relieved.  Poulticing  was  laid  aside, 
and  dressing  substituted,  and  in  the  course  of  a 
fortnight,  the  abscess  was  entirely  contracted,  and 
in  a  week  more,  healed. 

In  the  following  case  a  large  collection  of  mat- 
ter, probably  originating  in  an  affection  of  one  of 
the  absorbent  glands  in  the  breast,  remained  un- 
usually long,  without  shewing  any  disposition  to 
make  its  way  through  the  integuments ;  a  circum- 
stance apparently  dependant  on  a  certain  degree 
of  tendency  to  scrofula  in  the  system. 

Case  60. 
Chronic  Abscess  in  the  Breast, 

S.  Humphreys,  a  healthy  woman,  55  years  of 
age,  had  received  a  blow  upon  the  breast,  about 
18  months  before  she  applied  for  assistance  to 
the  St.  George's  Infirmary.  The  immediate  conse- 
quence of  the  accident  was  a  degree  of  inflamma- 
tory heat,  redness,  and  tumor,  which,  after  some 
weeks  insensibly  decHned,  leaving  behind  it  a  soft 
swelling  upon  the  superior  part  of  the  breast. 

This  swelling,  productive  of  no  subsequent  pain. 
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slowly  increased,  and  when  examined  at  the  In- 
firmary, had  extended  itself  from  the  clavicle,  down 
to  very  near  the  inferior  margin  of  a  large  and 
pendulous  breast.    It  covered  the  whole  extent  of 
the  pectoral  muscle. 

There  was  an  evident  fluctuation,  but  no  ap- 
parent disposition  in  the  skin  to  ulcerate.  It  was 
considered  expedient  to  evacuate  the  fluid,  and  a 
lancet  was  therefore  plunged  into  the  tumor,  where 
a  depending  opening  might  be  preserved.  Con- 
siderably more  than  half  a  pint  of  a  thin  yellow 
serum,  mingled  with  purulent  matter,  and  shreds 
of  coagulable  lymph  were  evacuated.  The  woman 
felt  much  relieved  from  her  former  uneasy  sense 
of  tension  in  the  parts. 

For  the  first  few  days  the  discharge  continued 
to  be  thin  and  unhealthy,  but  subsequently  it 
became  thick,  and  of  a  very  healthy  appearance. 
In  the  course  of  a  few  weeks  the  abscess  was  com- 
pletely healed. 


Sect.  2. 

on  inflamk|[atory  tumou  of  the  sternum. 

The  vascularity  of  most  of  the  soft  parts  of  the 
body  much  exceeds  that  of  the  hard  parts,  or 
bones;  and  those  bones  that  have  most  vessels, 
seem  to  approach  the  nearest,  in  their  habits  and 
affections,  to  soft  parts ;  it  is  upon  this  princi- 
ple we  must  explain  certain  diseases  to  which  the 
soft  and  spongy  bones  are  peculiarly  liable. 
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This  principle  may,  perhaps,  give  some  support 
to  an  opinion  I  have  formed  with  regard  to  the 
sternum,  leading  me  to  believe,  that  this  bone  is 
particularly  subject,  in  certain  constitutions,  to  feel 
the  changes  of  atmosphere,  and  the  impressions 
that  arise  from  cold. 

The  instances,  however,  in  which  I  have  yet  had 
an  opportunity  of  making  this  observation,  are  few 
in  number ;  the  two  first  were  in  habits  apparently 
inclined  to  scrofulous  action,  although  without 
^  exhibiting  any  one  distinct  character  of  the  dis- 
ease 5  the  third  seemed  altogether  independent  of 
this  cause,  and  was  considered  as  an  attack  of 
rheumatism. 

Case  51. 
Tumw  of  the  Sternum. 

The  first  case  that  particularly  attracted  my  at- 
tention, occurred  at  Gibraltar  in  August,  1805. 
It  was  in  a  poor  man,  about  40  years  of  age,  one 
of  the  privates  in  the  ISth  regiment  of  foot. 

He  made  complaint  with  much  alarm,  of  a  pain 
in  his  breast,  which  he  had  lately  been  very  sub- 
ject to,  and  which  was  greatly  aggravated  by  cough- 
ing or  exercise.  This,  he  said,  was  attended  with 
an  external  swelling.  On  examination  a  tumor 
was  found,  seated  upon  the  first  bone  of  the  ster- 
num, and  connected  apparently  with  the  cartilages 
of  the  left  upper  ribs.  The  convexity  of  this 
swelling  was  even  and  gradual.  The  surface  of 
the  sternum  at  this  part,  was  apparently  raised 
half  an  inch  beyond  the  general  surface  of  the  bone. 
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The  skin  covering  the  elevated  part  of  the  bone, 
was  somewhat  inflamed,  and  very  tender.  In  the 
way  of  treatment,  a  saturnine  lotion  was  applied 
to  the  part,  and  it  gave  some  ease,  but  no  material 
relief.  A  blister  was  subsequently  applied  near 
the  seat  of  the  swelling,  but  did  no  good. 

The  man  kept  his  bed  for  nearly  three  weeks, 
and  took  various  medicines ;  at  the  expiration  of 
which  period  he  was  certainly  getting  better,  al- 
though his  improvement  could  hardly  be  said  to 
depend  on  any  thing  that  had  been  done  for  him.' 
He  continued  slowly  to  improve,  and  after  remain- 
ing in  hospital  two  months,  was  sufficiently  reco- 
vered to  be  discharged ;  at  which  time  the  swelling 
remained,  but  the  pain  had  m.uch  diminished.  In 
the  above  case  there  had  been  no  disturbance  of 
the  pulse  or  constitutional  health  beyond  what  was 
dependant  on  a  degree  of  irritation  and  alarm,  that 
prevailed  throughout  the  attack. 

There  seemed  to  be  nothing  to  justify  a  suspicion 
of  its  being  at  all  connected  with  venereal  com- 
plaints, for  he  had  been  perfectly  free  from  any 
symptoms  of  that  nature  for  many  years. 

It  was  several  months  after  his  being  sent  to  his 
duty,  before  the  swelling  had  entirely  gone  down. 

Case  52. 

Thickening  of  the  Periosteum  of  the  Sternum. 
Mr.  J.  a  gentleman,  twenty-two  years  of  age,  con- 
sulted me  in  May  1811,  on  account  of  a  pain  which 
was  confined  to  the  breast  bone,  or  its  immediate 
vicinity.    He  said  he  had  been  occasionally  subject 
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to  it  before,  and  observed,  that  he  believed  it  arose 
from  cold,  for  that  whenever  he  took  cold,  he 
found  it  fly  to  his  chest,  producing  the  present 
kind  of  pain,  and  sometimes  a  degree  of  swelling 
externally.  These  attacks  were  rarely  attended 
with  cough.  Sometimes  the  pain  was  dull  and 
heavy  J  at  others  acute  and  severe,  shooting  in- 
ward, and  about  the  chest,  so  as  to  render  the 
breathing  painful  and  difficult. 

On  examination,  there  was  a  manifest  elevation 
of  surface  upon  the  upper  part  of  the  sternum. 
The  part  was  so  extremely  tender,  that  he  could 
scarcely  endure  its  being  meddled  with.  The  af- 
fection in  this  instance  was  apparently  confined  to 
the  periosteum  ;  the  skin  covering  the  part  being 
in  its  natural  state.  There  was  no  constitutional 
affection,  except  tliat  the  pnlse  was  rather  quick- 
ened. 

Some  purgative  medicines  with  a  blister,  and  an 
abstinent  diet,  in  the  ^course  of  a  week,  perfectly 
removed  the  complaint. 

Case  53. 

Tumor  of  the  Stei-num,  *with  violent  Pain^  and  high  ^mpto- 

viatic  Fever, 

M.  A.  B.  Esq.  an  officer  of  rank  on  the  medical 
staff  of  the  army,  fell  ill,  subsequent  to  long  con- 
tinued exposure  to  cold  and  wet,  while  on  service 
in  the  peninsula,  in  May  1812.  His  first  com- 
plaint was  a  pain  seated  in  the  upper  part  of  the 
sternum,  connected  with  occasional  shooting  pains 
extending  thence  inward  and  about  his  chest,  with 
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some  degree  of  cough.  From  neglect  and  con- 
tinued exposure,  these  complaints  increased  so 
rapidly,  that  by  the  end  of  a  fortnight,  he  was 
totally  unable  to  sleep  at  night,  the  pain  in  the 
bone  being  extreme,  with  sharp  stitches  all  over  the 
chest,  constant  short,  dry  cough,  and  considerable 
fever. 

For  two  or  three  nights  particularly,  his  distress 
and  pain  were  beyond  all  description.  The  pain 
was  so  extreme,  that  he  again  attentively  examined 
the  part,  and  found  the  external  surface  of  the 
sternum  was  considerably  elevated  beyond  its 
natural  level,  but  was  not  materially  tender. 

The  swelling  increasing  every  day,  without  the 
least  relief  to  his  other  complaints,  he  determined 
to  lay  on  a  blister.  Just  at  this  time  the  troops 
were  put  in  motion,  and  with  great  difficulty  he 
got  upon  his  horse,  and  moved  at  the  rate  of 
eighteen  miles  a  day  for  several  stages,  the  weather 
being  at  the  time  stormy,  and  wet. 

This  journey,  it  is  needless  to  observe,  very  much 
aggravated  the  dry  cough,  the  oppression  and  pain 
in  the  chest,  as  well  as  the  primary  affection  of  the 
sternum,  the  tumor  upon  the  surface  of  which  still 
continued  to  increase. 

A  medical  board  was  now  held  upon  him,  the 
result  of  which  was,  that  he  was  prevailed  on  to 
lay  on  another  blister,  and  received  immediately  a 
month's  leave  of  absence  from  duty.  The  opniion 
given,  was,  that  in  all  probabihty  an  abscess  would 
form,  and  that  he  might  expect  to  lose  at  least 
the  affected  part  of  the  bone  by  exfoliation.  He 
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was  very  near  Badajos,  the  siege  of  which  city, 
janfbrtunately  for  him,  commenced  during  his 
month's  leave.  The  sick  and  wounded  poured  into 
the  hospitals  in  such  numbers,  that  in  the  course  of 
one  week,  between  two  and  three  thousand  were 
brought  in.  There  were  only  two  serviceable 
medical  officers  upon  the  spot  besides  himself, 
upon  which  account,  actuated  by  a  highly  com- 
mendable zeal  for  the  service,  he  volunteered  his 
assistance,  although  exceedingly  ill  able  to  afford 
it. 

Excessively  reduced  in  flesh,  and  exhausted  in 
strength,  he  every  day  made  his  way  to  the  hospi- 
tals, directing  and  assisting  according  to  his  power. 
He  still  found  all  his  complaints  centre  in  the  swel- 
ling upon  the  sternum,  which  he  was  of  opinion  was 
certainly  relieved  by  keeping  up  a  free  discharge 
from  the  bhstered  surface.  In  this  persuasion, 
as'  soon  as  one  blister  had  healed,  he  laid  on 
another  j  maintaining  the  suppuration  by  irritating 
applications. 

The  feverish  heat,  thirst,  and  restlessness  in  a 
great  measure  still  continued,  and  while  the  irri- 
tation and  pain  about  the  chest  rather  decreased, 
he  passed  many  tedious  weeks  in  a  state  of  slow 
convalescence. 

As  to  treatment,  he  took  no  medicine.  In  ad- 
dition to  the  keeping  up  a  copious  discharge  from 
the  part,  he  applied  a  large  and  broad  flannel  roller 
tight  bound  about  the  chest  and  shoulders,  and  over 
that  a  flannel  waistcoat.  He  found  the  heat  of 
these,  in  addition  to  his  other  cloathing,  frequently 
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oppressive,  but  they  served  to  keep  up  a  free  and 
constant  perspiration,  which  was  considered  use- 
ful. 

The  violence  of  the  attack  being  over,  he  con- 
tinued to  mend,  and  eventually  perfectly  recovered; 
but  it  was  near  four  months  before  the  symptoms 
entirely  left  him. 


I  have  ventured  to  state  my  opinion,  that  the 
sternum  is  particularly  subject  to  affections  of  this 
kind.  That  they  do  occur,  the  instances  just  no- 
ticed, sufficiently  prove  ;  and  that  they  occasion- 
ally connect  themselves  with  abscess  of  the  me- 
dulla of  the  bone,  is  fully  established  by  an  exten- 
sive series  of  preparations*.  In  one  of  these  the 
patient  died  previous  to  the  complete  formation  of 
abscess  ;  from  the  increased  activity  in  the  secret- 
ing arteries  of  the  medulla,  and  the  consequent  ac- 
cumulation of  soft  contents,  the  two  tables  of  the 
bone  were  separated  to  a  considerable  distance  from 
each  other,  and  on  the  external  surface  of  the  bone^ 
the  tumor  must,  during  life,  have  been  evident  on 
examination.  In  another  specimen,  the  tables  of 
the  bone  formed  the  parietes  of  a  pretty  large  ab- 
scess of  the  medulla,  which  broke  outwardly,  al- 
though it  was- originally  produced  by  neighbouring 
scrofulous  disease  and  suppuration  in  the  lungs. 

In  several  other  preparations  the  activity  of  the 
'-affection  was  principally  confined  to  the  circulation 
in  the  periosteum,  the  internal  organization  of  the 

>•  Preserved  in  Mr.  Heaviside's  Museum, 
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bone  remaining  undisturbed,  or  very  nearly  so. 
I'he  result  in  these  instances  was  a  new  secretion 
of  ossific  matter  deposited  upon  the  natural  surface 
of  the  bone,  between  it  and  the  periosteum. 


Sect.  3. 

on  some  of  the  affections  of  the  heart. 

I  have  seen  comparatively  few  instances  of  dis- 
eases of  the  heart.  The  appearances  of  inflamma- 
tion are  common  enough  within  the  pericardium, 
but  it  may  still  be  doubted  whether  there  are  any 
diagnostic  signs  by  which  the  existence  of  this  af- 
fection in  its  early  stage  can  with  certainty  be  dis- 
tinguished.' 

The  forming  an  accurate  opinion  upon  the  morbid 
affections  of  the  heart,  during  life,  is  in  every  case 
extremely  difficult.  All  opinion  must  rest  upon  con- 
jecture.   This  conviction  is  not  derived  from  my 
own  limited  experience  in  practice,  but  rather  from 
the  number  of  bodies  that  I  have  had  an  opportu- 
nity of  examining  after  death,  in  some  of  which 
physicians  of  the  highest  reputation  had  believed 
the  heart  free  from  disease,  and  dissection  proved 
the  contrary ;  while  in  others,  almost  every  physi- 
cian of  character  in  London  had  concurred  in  the 
opinion  that  the  heart  was  the  seat  of  the  complaint, 
and  it  has,  after  death,  been  found  perfectly  healthy. 
One  instance  of  this  kind,  was  that  of  a  lady  about 
the  turn  of  life  ;  a  robust  woman.    I  was  particu- 
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larly  requested  to  examine  the  body,  with  a  view- 
to  the  preparation  being  preserved.  But  the  heart 
was  in  every  respect  souiid.  The  only  morbid  ap- 
pearances were,  a  small  calculus  in  the  gall  bladder, 
and  an  inconsiderable  serous  effusion  into  the  ca- 
vity of  the  abdomen. 

Case  54. 

hijlammation  and  extensive  Suppuration  mthin  the  Peri- 
cardium, * 

James  Rewler,  a  stout  man,  a  coachman,  about 
thirty  years  of  age,  was  suddenly  attacked  on  the 
night  of  August  14,  1800,  with  excessive  pain  over 
the  lower  part  of  the  chest,  and  part  of  the  ab- 
domen, attended  with  difficulty  of  breathing,  great 
heat  and  thirst.    The  pulse  was  quick,  hard,  and 
full.    A  large  bleeding,  a  bhster,  and  proper  medi- 
cines, gave  him  very  considerable  relief    But  the 
pain  confined  to  the  chest  returned  very  violently 
on  the  following  day.    It  was  now  attended  with 
great  oppression,  difficulty  of  breathing,  and  irregu- 
larity of  pulse.    Bleeding  from  the  arm,  leeches  to 
the  chest,  and  a  blister  were  again  directed,  wdth 
great  advantage,  and  repeated,  though  more  spa- 
ringly, ^on  the  21st  and  24th,  after  which  the  symp- 
toms were  less  violent.    The  pulse  now  became 
quick  and  small,  and  on  the  least  exertion  extremely 
irregular,  at  times  scarcely  perceptible  for  some 
minutes. 

*  The  following  history,  with  the  preparation  exhibiting  the 
contents  of  the  chest,  are  preserved  in  Mr.  Heaviside's  Mu- 
reum. 
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For  a  few  days,  his  health  seemed  to  improve, 
but  this  appearance  was  of  very  short  duration. 
His  strength  daily  diminished.  The  exertion  of 
turning,  sitting  up,  or  lying  down  in  bed,  was  at- 
tended with  the  utmost  difficulty  of  breathing  and 
anxiety.  He  now  also  complained  of  frequent 
flushes  of  heat,  with  profuse  sweats  from  the  head 
and  breast.  There  were  also  frequent  slight  deli- 
rium and  occasional  hiccup.  Latterly,  he  could  lie 
on  the  left  side  only,  and  for  three  days  previous  to 
his  death  could  only  breathe  sitting  up  in  bed. 

He  had  at  no  time  more  than  the  slightest  cough, 
arising,  as  he  said,  from  tickling  in  his  throat,  with- 
out  any  expectoration,  nor  had  he  any  shivering 
previous  to  the  probable  estabhshment  of  suppura- 
tion.   He  died  on  the  l6th  of  September. 

Examination. 

On  opening  into  the  chest,  the  inferior  anterior 
part  of  the  lungs  on  each  side  the  chest  were  form- 
ed into  one  immense  abscess,  with  considerable  ad- 
hesions externally.  The  cavity  of  the  pericardium 
also  was  distended  with  matter,  of  which  it  con- 
tained more  than  a  pint.  The  whole  quantity  of 
pus  formed  in  this  case  was  nearly  five  pints. 

Case  55. 

Enlargement  of  the  Heart,  with  Adhesion  to  the  Pericardium, 

J.  King,  a  boy  twelve  years  old,  in  January,  1811, 
without  any  obvious  cause,  became  poorly,  but  con- 
tinued to  move  about  as  usual.  He  complained  of 
pain  in  his  back,  and  under  his  heart.    He  some- 
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times  said  his  "  heart  ached,"  but  tea,  or  any  thing 
warm  seemed  to  relieve  him  temporarily.  Almost 
every  day,  however,  on  returning  from  school,  he 
for  some  time  made  this  same  complaint. 

In  the  course  of  the  next  month  (February,)  he 
remained  much  the  same  in  general  respects ;  vv^hen 
one  day  his  mother  coming  into  the  room,  found 
the  child  standing  up,  talking  wildly  in  a  delirium, 
and  declaring  the  room  was  full  of  people.  This 
was  on  a  Saturday.  He  was  got  to  bed,  and  there 
remained  till  the  next  day,  when  he  was  again  sen- 
sible, but  said  he  felt  poorly,  and  not  well  enough 
to  go  his  usual  walk.  Towards  evening  he  became 
worse,  and  soon  fell  into  a  raging  fever  and  un- 
governable delirium,  running  about  the  room,  and 
destroying  every  thing  that  came  in  his  way. 

The  poor  woman  now  applied  for  assistance  to 
the  St.  George's  Infirmary.  The  apothecary  was 
good  enough  to  see  the  child  the  same  evening, 
and  directed  for  him.  Although  light-headed,  he 
frequently  observed  *'  his  heart  ached  j"  and  when 
laid  in  bed,  he  requested  to  be  supported  with 
pillows.  He  passed  a  bad  night  with  considerable 
fever,  and  great  oppression  at  the  chest. 

He  was  visited  early  the  following  day,  and  regu- 
larly afterwards ;  in  the  course  of  a  week,  the  treat- 
ment recommended,  not  having  produced  any  satis- 
factory change  in  his  favour,  two  very  large  blisters 
were  directed  to  be  laid,  one  upon  cash  side  the 
chest.  These  were  evidently  useful,  and  the  child 
felt  so  much  better  in  consequence,  that  he  was 
extremely  impatient  to  have  more  applied. 
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The  discliarge  having  at  length  ceased,  another 
blister  was  ordered,  a  week  after  the  first,  but  it  did 
not  rise  well,  and  did  nothing.  The  fever,  thirst, 
and  difficulty  of  breathing  still  continued.  Thus 
he  remained  through  March  and  April,  except  that 
tlje  breathing  became  so  much  more  oppressed,  that 
at  times  he  could  not  for  hours  together  answer  a 
word,  but  was  obliged  to  make  himself  understood 
by  signs. 

In  the  month  of  April,  a  physician  visited  him. 
The  child  still  described  his  complaint  as  being  in 
the  chest,  and  about  his  heart.  The  fever  at  this 
time  was  variable,  both  in  period  and  intensity. 
Sometimes  he  was  very  cool  and  comfortable,  then, 
on  a  sudden,  he  would  become  flushed^  and  exceed- 
ing hot  for  an  hour  or  two. 

In  July  his  legs  began  to  swell,  and  this  ten- 
dency to  oedema  gradually  increased.  His  dysp- 
noea was  now  attended  with  some  degree  of  cough. 
For  the  last  month  of  his  life  he  was  not  able  to 
lie  down  at  all,  but  always  sat  up  supported  in 
bed.  The  state  of  the  bowels  was  variable,  but 
most  frequently  confined.  His  complaints  con- 
tinued getting  worse  till  the  latter  end  of  August, 
when  he  was  in  the  evening  seized  with  a  violent 
cough,  followed  by  a  sort  of  convulsive  fit,  in  which 
he  expired. 

Examination. 

The  abdomen,  externally,  was  tense  and  large ; 
but  the  body  in  general,  emaciated.  On  opening 
the  chest,  the  pericardium,  externally,  felt  full,  and 
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ivas  much  larger  in  volume  than  natural,  filling  at 
least  three-fourths  of  the  whole  cavity  of  the  chest. 
The  lungs,  on  each  side,  were  universally  adherent 
to  the  ribs  and  diaphragm.  In  some  parts  there 
were  spaces  between  the  adhesions,  and  these  were 
filled  with  serum.  On  cutting  through  the  peri- 
cardium, it  was  found  closely  connected  to  the 
heart ;  and  the  section  being  carried  deeper,  laid 
open  the  cavity  of  the  ventricle.  In  every  part 
of  its  surface  the  heart,  which  was  enormously 
enlarged,  was  adherent  to  the  pericardium,  which 
membrane  was  so  closely  united  with  it,  that  it 
could  scarcely  be  pulled  away ;  nor  was  the  bond 
of  union  between  the  two  surfaces  made  out  with- 
out difficulty,  so  small  was  the  quantity  of  effused 
coagulable  lymph.  The  internal  organization  of 
the  heart  was  perfectly  natural,  but  it  was  in  this 
instance  so  much  enlarged,  as  to  exceed  very  con- 
siderably the  ordinary  ^  size  of  the  largest  adult 
heart. 

In  the  abdomen  the  structure  of  the  liver  was 
found  healthy,  but  it  had  suffered  inflammation,  and 
was  united  above  to  the  diaphragm,  by  numerous 
elongated  adhesions.  Involved  in  these  adhesions 
were  found  several  thin  capsules  <of  yellowish  co- 
lour, and  full  of  serum.  It  seemed  from  the  ap- 
pearance of  these  capsules,  that  when  the  effusion 
took  place,  the  coagulable  lymph  separated  from 
the  thinner  fluid,  forming  an  exterior  pellicle,  or 
capsule,  enclosing  the  serum  within  it.  This  re- 
markable appearance  corresponded  very  closely 
with  what  I  once  had  an  opportunity  of  observing 
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upon  the  surface  of  a  peculiar  disease  of  the  lungs.* 
In  the  present  case  the  capsules  were  thinner, 
whiter,  more  tough,  and  more  opaque,  than  they 
were  in  the  instance  to  which  I  have  referred  y  and 
it  seems  extremely  probable  that  this  difference  in 
appearance,  was  dependant  upon  the  difierence  in 
the  date  of  their  formation  previous  to  death ;  and 
if  this  be  true  they  may,  perhaps,  be  considered  as 
affording  an  explanation  of  one  mode  in  which 
hydatids  may  be  generated  in  the  various  cavities, 
or  solid  structures  of  the  body. 

As  to  the  principle  on  which  the  enlargement  of 
the  heart  took  place  in  the  above  case,  1  look  upon 
it  to  be  no  other  than  that  which  obliges  the  mus- 
cular coat  of  the  bladder  to  become  thicker,  when 
obstructed  in  the  performance  of  its  functions,  it 
acquires  additional  strength.    The  first  effect  of 
the  inflammation  was  probably  the  adhesion  be- 
tween the  heart  and  its  capsule ;  which  adhesion, 
once  established,  became  a  perpetual  hindrance  to 
the  complete  relaxation,  and  almost  totally  pre- 
vented the  possibility  of  a  perfect  contraction  of 
the  cavities  of  that  organ.    The  action  of  the  heart 
must  in  this  state  have  been  constantly  laborious 
and  fatiguing  to  itself ;  and  the  repeated  expres- 
sions of  the  patient  as  to  his  own  feelings,  afford 
a  strong  argument,  that,  however  inconsiderable 
the  nerves  of  the  heart  may  be,  they  nevertheless, 
do  sometimes  transmit  impressions  as  accurately 
as  any  other  nerves  in  the  body. 


*  See  Case  6i. 
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Case  56. 
Diseased  Auricular  Valve. 

In  February,  1813,  I  examined  the  body  of  a 
^  girl  who  died  at  thirteen  years  of  age.  I  had  ac- 
cidentally seen  her  about  a  week  before,  sitting 
supported  in  her  mother's  arms.  Her  countenance 
was  livid  and  bloated  \  she  was  perfectly  sensible, 
but  totally  without  power  of  motion  or  utterance ; 
she  was,  however,  just  able  to  make  a  faint  whisper. 
There  was  no  pulse  whatever  at  the  wrist,  but  on 
laying  the  hand  upon  the  ribs,  there  was  a  most 
extraordinary  and  violent  action  of  the  heart,  the 
contractions  of  which  were  extremely  powerful  and 
quick,  but  by  no  means  regular. 

This  attack  was  what  the  mother  called  a  fit, 
she  said  it  had  been  brought  on  by  the  exertion  o 
walking  to  the  Infirmary,  and  that  the  child  had 
been  more  or  less  subject  to  the  same  kind  of 
attack  for  some  years  past.  It  was  near  six 
years  since  the  first  commencement  of  her  ill 
health.  She  had  then  been  for  a  short  time  hot 
and  feverish,  and  ever  since  had  been  subject, 
first  in  a  slight  degree,  and  very  rarely,  but  after- 
wards more  severely,  and  frequently,  to  attacks 
similar  to  that  which  I  had  just  witnessed.  The 
palpitation  at  the  heart  was  occasionally  observed 
in  the  early  progress  of  the  complaint,  but  it  was 
only  latterly  that  it  had  beat  with  extreme  force. 
In  proportion  as  the  fits  of  palpitation  became 
more  frequent  and  violent,  the  change  of  colour 
during  the  attack  became  more  remarkable.  At 
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the  time  I  saw  the  child,  the  body  was  nearly  cold, 
arid  perfectly  livid ;  with  every  character  of  com- 
plete strangulation,  notwithstanding  the  extreme 
violence  of  action  in  the  heart. 

The  unison  between  the  habits  of  the  mind  and 
the  diseases  of  the  body,  is  sometimes  exemplified 
in  a  very  curious  degree.  This  child  was  naturally 
susceptible  of  the  slightest  impression.  If  chid  at 
school,  she  became  low  spirited  and  unhappy  for 
the  day,  and  her  complaints  were  always  the  worse 
for  it.  She  never  seemed  so  happy  as  when  silent 
and  inactive  J  and  would  sit  for  many  hours  to- 
gether by  the  chimney  corner,  when  let  alone. 
The  appetite  and  powers  of  digestion,  were,  how- 
ever, apparently  unaffected. 

Latterly,  the  least  attempt  to  walk  or  move, 
re-produced  the  attack  5  shortly  before  her  death, 
the  fits  used  to  return  several  times  a  day.  The 
attack  in  which  she  died,  might  almost  be  said  to 
have  continued  the  whole  of  the  day,  for  there  was 
po  decided  intermission. 

Exami7iation. 

On  opening  the  chest,  the  pericardium  was 
found  closely  adhering  to  the  heart.  There  was 
no  thickening  of  the  pericardium,  and  although 
the  adhesion  was  general,  it  was  scarcely  possible 
to  ascertain  the  thin  pellicle  of  coagulable  lymph, 
which  formed  the  bond  of  union,  between  the 
two  surfaces. 

The  heart  was  prodigiously  enlarged.  This  en- 
Jargmeot  was  the.  more  remarkable,  because  it  was 
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unequal ;  for  on  opening  into  the  heart,  the  right 
ventricle  and  auricle  appeared  to  be  much  about 
their  natural  size,  and  were  moderately  full  of 
black  blood  ;  but  the  left  ventricle  was  so  enlarged 
€is  to  exceed  very  much  the  size  of  the  opposite 
side  of  the  heart,  while  the  left  auricle  was  even 
larger  than  the  ventricle.  Within  the  left  auricle 
and  ventricle,  there  was  at  least  a  pound"  of  black, 
grumous  blood.  The  parietes  of  the  left  side  of  the 
heart  had  acquired  an  additional  degree  of  thick- 
ness and  power,  proportioned  to  the  necessity  for 
increased  action. 

An  examination  of  the  valves  led  to  the  detec- 
tion of  the  principal,  although  I  beHeve  not  the 
primary,  seat  of  the  disease.  The  auricular  valve 
of  the  left  ventricle  had  become  thickened  in  its 
structure,  and  as-  the  thickness  of  the  valve  in- 
creased, its  breadth  fi'om  the  floating  margin 
towards  the  basis  of  its  insertion,  had  become  di- 
minished, while  its  power  of  closing  the  opening 
into  the  auricle  had  also  decreased,  until  latterly 
it  was  lost  altogether,  and  the  two  cavities  were 
consequently  thrown  into  one. 

In  the  early  progress  of  this  disease,  a  part  only 
of  the  blood  received  from  the  lungsi  was  at  each 
contraction  of  the  heart  driven  forward  into  the 
aorta,  the  remaining  part  escaping  back  into  the 
auricle.  But  as  the  disease  advanced,  the  pro- 
portion of  blood  thus  driven  forward  was  dimin- 
ished, while  that  which  escaped  by  the  imperfect 
action  of  the  valve  was  augmented,  until  at  length 
the  blood  within  the  heart  was  alternately  driven 
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to  and  fro  between  the  ventricle  and  auricle,  there 
being  no  longer  any  power  to  ensure  its  expulsion 
into  the  arteries. 

The  primary  cause  of  the  disease  appears  to  have 
been  the  slight  degree  of  inflammation  which  had 
existed  on  the  external  surface  of  the  heart,  ter- 
minating as  it  did,  almost  before  effusion  could  be 
said  to  have  taken  place.  But  why  the  disposition 
to  a  wrong  action  should  have  subsequently  set- 
tled upon  this  particular  valve,  is  not  so  easily 
determined.  It  was  a  chronic  affection  j  appa- 
rently a  mediate  impulse,  between  secretion,  and 
growth,  which  had  been  given  in  the  first  instance, 
by  the  inflammation  of  the  pericardium  having 
terminated,  perhaps,  rather  abruptly,  in  adhesion.*= 


I  have  only  dissected  three  instances  of  original 
mal-formation  of  the  heart.    In  these  the  pecuHar 

*  Plate  3.  Fig.  2.  Exhibits  the  appearance  of  the  diseased 
valve,  represented  of  its  natural  size. 

a  a.  The  margin  of  attachinent  of  the  valve,  to  the  circum- 
ference of  the  opening  into  the  auricle. 

h  h.     The  carnese  columnae. 

c.      The  chordae  tendineae  in  their  natural  state. 

ddd.  The  floating  margin  of  the  diseased  valve,  very  much 
thickened,  and  having  an  irregularly  tubercular  feel, 
the  disease  being  nearly  as  compact  in  its  texture 
as  scirrhus,  and  forming  an  enlarged  indurated  ring 
between  the  auricle  and  ventricle. 

c  e.  The  parts  where  the  disease  had  extended  itself  from 
the  margin  of  the  valve  along  the  chordae  tendineae^ 
some  of  which  are  seen  more  or  less  thickened,  and 
others  converted  into  a  florid  fungous  matter. 
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symptoms  and  appearances,  during  life,  were  very 
similar,  allowing  for  the  difference  in  the  ages  of 
the  patients. 

Case  57. 

The  Ductus  Arteriosus  open,  and  the  Aorta  arising  from 

both  Ventricles. 

Mrs.  A.  was  delivered  of  a  female  infant  in 
June  1812.  The  child  was  soon  observed  to  be  of 
a  particularly  dark  colour.  From  dark  red,  the 
skin  changed  to  purple,  and  from  that  to  the  darkest 
blue.  The  action  in  the  limbs  had  been  very 
vigorous  during  the  birth,  but  soon  afterwards  be- 
came languid.  Respiration  was  difficult  and  op- 
pressed, and  as  the  colour  changed,  this  oppression 
increased.  The  heat  of  the  body  varied  in  pro- 
portion to  the  complexion  of  the  skin. 

In  the  course  of  twelve  hours  the  body  was  of  the 
darkest  possible  colour,  and  the  surface  was  cold, 
the  chest  scarcely  moved,  and  soon  after  the  child 
expired. 

JLxamination. 

On  opening  the  chest,  I  found  the  heart  fidl  of 
very  dark  blood.  A  probe  introduced  from  the 
right  ventricle  passed  into  the  pulmonary  artery  j 
and  with  equal  freedom  into  the  aorta.  From  the 
left  ventricle,  the  probe  passed  into  the  aorta,  prov- 
ing that  this  artery  communicated  with  both  sides 
of  the  heart.  When  the  vessels  were  carefully  dis- 
sected, the  pulmonary  artery  was  found  to  be  con- 
12 
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tinued  forward  of  its  full  size  into  the  curve  of  the 
aorta.  The  bi-anches  forming  the  right  and  left 
pulmonary  arteries  passed  off  from  the  back  of  the 
large  trunk,  and  upon  comparing  the  diameters  of 
the  vessels  it  appeared,  that  not  f  th  part  of  the 
blood  transmitted  by  the  trunk  of  the  artery,  could 
have  circulated  tlirough  the  lungs. 

The  thickness  of  the  muscular  structure  was  the 
same  on  both  sides  of  the  heart.  The  foramen 
ovale  was  open. 

Case  58, 
Aorta  arising  fixtm  both  Ventricles. 

Mrs.  C,  was  delivered  of  an  apparently  healthy 
female  infant,  in  January,  1812.  The  same  change 
took  place  eventually  in  this  infant,  that  were  ob- 
served in  the  last  case,  but  they  came  on  later,  and 
seemed  to  require  more  time  to  establish  themselves. 
In  this  instance  the  child  languished  for  near  six 
months,  before  she  died.* 

Examination, 

Upon  raising  the  sternum,  and  opening  the  peri- 
cardium, the  heart  appeai'ed  larger  than  ordinary, 
and  turgid  with  blood.  The  aorta  was  very  con, 
spicuous,  and  much  larger  than  natural ;  but  the  puU 
monary  arterv  was  not  at  first  perceived  at  all. 

The  pericardium  was  therefore  cautiously  dis- 
sected away  from  about  the  vessels  of  the  heart,  and 
after  some  time,  the  pulmonary  artery  was  dis- 

*  The  particulars  of  this  case  are  more  fully  related  in  the 
ninth  volume  of  the  Edinburgh  Medical  and  Surgical  Journal  ^ 
where  there  is  an  Engraving,  shewing  the  appearance  of  the 
parts,  on  dissection. 
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covered,  but  it  was  so  much  smaller  and  thinner 
than  usual,  tluit  it  was  by  no  means  easy  to  distin- 
guish the  coats  of  the  vessel  from  the  continuous 
surface  of  the  pericardium. 

On  cutting  open  the  ventricles,  a  probe  was 
found  to  pass  with  perfect  freedom  from  each  of 
them,  into  the  aorta.  But  although  the  extremity 
of  the  pulmonary  artery  was  inserted  upon  the  pro- 
per part  of  the  basis  of  the  heart,  upon  introducing 
a  probe,  it  proved  to  be  impervious,  and  had  no 
opening  from  the  ventricle.  This  fact  was  more 
clearly  ascertained  by  laying  open  the  artery,  down 
'  to  its  termination  in  a  small  cul  de  sac,  close  against 
the  membrane  lining  the  cavity  of  the  ventricle. 

On  comparing  the  ventricles,  the  structure  was 
apparently  reversed.  The  parietes  of  the  right  ven- 
tricle had  the  strength  and  thickness  natural  to  the 
left,  while  the  left  ventricle  was  as  thin,  and  com- 
paratively weak,  as  the  right  usually  is.  The  left 
auricle  was  so  remarkably  small  as  to  confirm  the 
opinion  of  its  having  had  very  little  to  do,  in  the 
circulation  of  the  blood. 

A  probe  passed  freely  from  the  aorta,  by  the 
ductus  arteriosus,  into  the  branches  of  the  pulmon- 
ary artery,  in  the  lungs.  In  this  way  a  stream  of 
blood  almost  equal  to  the  diameter  of  a  crow  quill, 
might  perhaps  have  found  its  way  by  a  retrograde 
course  through  the  lungs,  round  to  the  left  side  of 
the  heart.* 

*  For  the  opportunity  of  examining  the  state  of  the  heart 
in  this  and  the  former  case,  I  am  indebted  to  my  friend  Dr.  S. 
Merriman,  who  requested  me  to  examine  the  bodies ;  the  pre* 
parations  are  in  Mr.  Heaviside's  Museum. 
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Case  59. 

Aorta  coinmunicating  mth  both  Ventricles. 

In  1803,  I  examined  tlie  body  of  a  youth  who 
died  at  Kensington,  at  the  age  of  sixteen  years. 
The  physician  who  had  repeatedly  attended  him, 
iiad  from^he  first  pronounced  there  was  something 
wrong  about  the  structure  of  the  heart.  The  lead- 
ing particulars  of  the  case  are  the  following. 

From  early  childhood  his^kin  had  been  subject  to 
change  of  colour,  andwould,  on  any  bodily  exertion, 
become  extremely  dark.  He  was  not  deficient  in 
growth,  but  was  of  slender  make.  He  had  gone 
well  through  the  small  pox  and  measles  ;  and  both 
these  complaints  had  passed  over  with  little  dis- 
turbance to  iiis  constitutional  health. 

y 

His  health  was  in  general  sufficiently  good  to 
allow  of  his  being  very  comfortable,  provided  he 
regulated  the  quantity  of  exercise  according  to  his 
feelings.  He  was  altogether  unequal  to  any  kind 
of  labour  or  work.  Walking,  as  an  exercise,  re- 
quired caution.  Whenever  he  walked  briskly  for 
ten  minutes,  the  vascular  parts  of  the  skin  assumed 
a  dark  blue,  or  almost  black  colour;  and  if  he  con- 
tinued walking  a  quarter  of  an  hour,  instead  of  ten 
minutes,  it  overpowered  him.  He  fell  down,  his 
feet  failing  him  in  a  peculiar  manner,  which  he 
aptly  compared  to  a  plank  or  board  giving  way 
under  him.  In  this  manner  he  fell  to  the  ground,  and 
for  some  minutes  lost  his  recollection.  His  facul- 
ties, however,  on  these  occasions,  soon  returned, 
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and  in  proportion  as  by  rest  he  recovered  his 
proper  colour,  his  natural  powers  for  exercise  were 
restored  to  him.  For  some  time  previous  to  his 
decease,  his  constitution  was  evidently  on  the  de- 
cline, without  there  being  any  further  indication 
of  particular  disease  or  complaint.  He  seemed  to 
fail,  from  the  constitution  not  possessing  sufficient 
energy  to  carry  him  forward  to  a  state  of  perfect 
growth. 

Examination, 

On  opening  the  chest,  the  heart  was  found  over- 
loaded with  black,  grumous  blood.    The  coronary 
vessels  were  highly  injected,  but  with  black  blood 
only.    Upon  laying  open  the  cavities  of  the  heart, 
the  aorta  was  found  inserted  over  both  ventricles, 
communicating  with  the  right,  as  well  as  left  side 
of  the  heart.    A  part  of  the  septum  ventriculorum, 
of  a  semicircular  figure,  was  deficient,  opposite  to 
the  insertion  of  the  basis  of  the  aorta ;  the  breadth 
of  this  space  was  equal  to  the  diameter  of  the 
artery.    The  margin  of  the  septum  at  this  part 
had  something  of  a  ligamentous  feel,  when  ex- 
amined by  the  finger.    In  other  respects  the  heart 
was  perfectly  natural. 

The  only  defect  in  this  instance,  was  in  the  dis- 
position of  the  artery,  from  which  defect  both 
ventricles  poured  their  blood  into  the  aorta.  The 
pulmonary  vessels  were  perfect  in  every  respect, 
but,  in  examining  the  origin  of  the  aorta,  the  finger 
passed  with  equal  freedom  by  either  ventricle  into 
the  cavity  of  the  artery ;  and  with  such  a  construc- 
tion of  heart  it  is  obvious  that  only  a  very  insuffi- 
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cient  proportion  of  the  blood  could  undergo  its 
proper  change  by  exposure  to  the  air  in  the  lungs.^ 
The  whole  of  the  viscera  of  the  abdomen  were 
of  healthy  structure,  but  they  were  all  of  a  pre- 
ternaturally  dark  colour,  tending  to  deep  purple,  or 
dark  blue. 


Sect.  4. 

on  some  of  the  affections  of  the  lungs. 

The  diseases  of  the  lungs  are  very  generally  the 
result  of  inflammation,  and  the  numberless  varieties 
in  the  effects  of  that  action,  are  attributable  to  the 
peculiar  tone  or  state  of  constitution,  together  with 
other  accidental  circumstances  at  the  time  of  the 

Where,  from  the  application  of  some  of  the  ex- 
citing causes,  inflammation  falls  upon  the  lungs, 
in  a  habit  strongly  disposed  to  scrofula,  the  pro- 
gress and  phenomena  of  the  disease  differ  widely 
from  those  that  would  arise  in  a  constitution  dis- 
posed to  phlegmonous  action;  although  the  dan- 
ger, in  both  cases,  may  be  equal. 

In  the  weak  constitution,  the  symptoms  and  pro- 
gress of  the  disease  are  generally  more  insidious 
and  more  obstinate ;  but  in  the  strong,  more 
promptitude  is  required  to  check  the  violence  of 
action.  In  the  former  case  it  frequently  happens, 
that  with  the  exception  of  the  most  trifling,  transi- 
tory pains  about  the  breast,  the  first  symptom  that 
excites  attention  is  a  degree  of  shortness  of  breath 
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or  difficulty  of  breathing,  which  inconveniences  the 
patient  only  when  in  exercise.  In  the  latter,  vio- 
lent pain  and  great  oppression  are  at  once  formed, 
in  connection  with  a  smart  feverish  paroxysm.  In 
the  one  case  the  patient  requires  an  entire  change 
of  constitution,  which  medicine  is  but  rarely  able 
to  effect,  in  the  other,  his  life  depends  on  the  im- 
mediate adoption  of  every  means  that  can  tend  to 
lower  increased  arterial  action. 

In  the  weak  habit  of  body,  the  incipient  stage 
of  the  disease,  which  frequently  is  painless  and 
unheeded,  is  that  in  which  the  disease  itself  be- 
comes established  by  the  formation  of  tubercles. 
These  by  some  have  been  considered  to  be  the  absor- 
bent glands  of  the  lungs,  taking  on  disease  ;  while 
others  have  described  them  as  an  affection  of  mu- 
cous foUicles  in  the  lungs.  I  should,  however, 
myself,  be  disposed  to  doubt  the  accuracy  of  both 
these  opinions ;  for  the  seat  of  any  affection  of 
mucous  follicles  would  necessarily  be  the  mucous 
membrane  of  the  bronchise,  and  not  the  paren- 
chyma of  the  lungs  j  while,  if  the  disease  was  an 
affection  of  the  lymphatic  glands,  the  tubercles 
would  assuredly  be  more  numerous  towards  the 
Toots  of  the  lungs,  and  even  there  but  thinly  scat- 
tered, whereas,  they  are  on  the  contrary  found 
equally  diffused,  and  infinitely  numerous,  in  every 
part  of  the  structure  of  the  lungs. 

In  the  strong,  habit  of  body,  the  inflammation 
is  soon  estabhshed,  and  with  inconceivable  rapi- 
dity runs  on  to  some  unfavorable  event,  generally 
a  species  of  effusion,  but  sometimes  abscess,  unless 
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prevented  by  proper  treatment.  Where  weakness 
is  the  prevaiHng  character,  the  inflammatory  stage 
runs  a  very  uncertain  and  tedious  course,  its  cha- 
racters are  extremely  ambiguous,  and  the  treatment 
that  would  decidedly  check  healthy  inflammation  of 
the  lungs,  generally  fails  in  relieving  this  form  of 
the  complaint. 

Inflammatory  action  in  the  lungs,  as  in  other 
parts  of  the  body,  varies  in  intensity,  and  as  it 
becomes  less  acute,  or  more  local,  its  characters 
change,  and  that  which  was  originally  a  general 
affection  of  the  lungs,  may  become  new  modelled, 
assuming  the  characters  of  a  local  affection  only,  per- 
haps without  pain,  or  other  constitutional  sympathy. 

Dr.  CuUen  mentions  an  effusion  of  blood  into 
the  general  cellular  texture  of  the  lungs,  as  one 
of  the  occasional  consequences  of  acute  inflamma- 
tion. I  have  examined  the  lungs  after  death  in 
many  cases  of  inflammation,  but  have  never  found 
this  appearance.  In  one  instance  only  I  have  seen 
it,  and  that  was  entirely  unconnected  with  inflam- 
mation. It  was  in  a  child  who  died  at  about  four 
years  old,  of  hooping-cough.  I  had  expected, 
from  the  oppression,  and  other  previous  symptoms, 
to  have  found  the  trachea  stuffed  with  mucous 
matter  j  but  it  proved  otherwise,  for  the  passages 
of  the  trachea,  and  bronchiee,  were  very  free. 
The  apparent  cause  of  suffocation  was  an  effusion 
of  blood  into  the  cellular  texture  of  the  lungs. 
The  appearance  was  that  of  large  maculge  or  spots 
of  a  deep  red  colour,  shining  through  the  mem- 
bjane  covering  the  surface  of  every  part  of  the 
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lungs.  When  cut  into,  the  extravasated  blood  ran 
freely  out.  It  seemed  to  have  operated  by  com- 
pressing the  air  cells,  in  this  way  preventing  the 
blood  from  circulating  freely  through  the  lungs. 

I  have  once  seen  violent  inflammation  produce  an 
immense  efRision  of  serous  fluid  into  the  cellular 
texture  of  the  lungs,  which  very  quickly  proved 
fatal,  the  following  are  the  particulars  of  the  case. 

Case  6'0. 
Sermts  Effitsion  into  the  Lamgs, 

A  robust  man,  and  a  very  hard  drinker,  about 
thirty  years  of  age,  complained  in  January  1809,  of 
having  taken  cold.  His  pulse  was  soft  and  na- 
tural, but  he  had  some  oppression  and  an  occa- 
sional pain  in  the  chest.  A  blister  was  ordered, 
and  some  medicines. 

The  following  day,  he  said  the  pain  was  much 
better,  and  that  his  respiration  was  very  free.  He 
was  therefore  directed  to  continue  the  medicines 
that  had  relieved  him,  and  put  his  feet  into  warm 
water  at  night.  During  the  evening,  however, 
his  breathing  became  suddenly  worse,  and  his 
complaint  now  rapidly  increased.  He  said  he  had 
no  pain,  but  an  extreme  oppression,  and  sense  of 
suffocation  about  the  breast. 

At  a  late  hour  in  the  evening,  he  had  entirely 
lost  the  power  of  speaking.  The  pulse  was  soft, 
small,  and  regular,  at  about  90.  There  was  a 
cold  clammy  moisture  upon  the  skin.  The  coun- 
tenance was  full  of  despondency.  The  respi- 
ration was  noisy,  and  laborious  beyond  description. 
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The  following  morning  he  was  still  alive,  and 
had  coughed  and  spit  up  some  thin,  frothy  matter. 
-  From  the  suddenness  of  his  attack  the  preceding 
night,  it  was  considered  not  improbable  that  a 
collection  of  matter  had  burst  into  the  lungs,  and 
in  this  view,  his  living  through  the  night  was 
more  than  was  expected.  The  difficulty  of  breath- 
ing  continued  to  be  extreme  the  whole  of  the  day, 
but  towards  the  evening  he  was  still  worse,  and 
the  countenance  was  manifestly  changing.  The 
pulse  now  became  extremely  low  and  weak.  He 
fell  into  a  comatose  state,  and  expired  before 
the  morning. 

Examination. 

On  opening  the  chest,  adhesions  were  found  in 
various  parts,  apparently  of  remote  .  date.  The 
structure  of  the  lungs,  however,  was  sound ;  and 
readily  yielded  to  pressure.  On  cutting  into  the 
lungs,  an  astonishing  quantity  of  thin,  frothy,  mu- 
cous fluid  poured  out ;  this  seemed  to  flow  prin- 
cipally from  the  air  cells  and  cellular  texture  of  the 
lungs,  for  when  the  lungs  were  squeezed,  it  was  seen 
to  issue  thence  clearly.  In  some  parts  of  the  lungs, 
the  same  fluid  was  found  in  the  bronchial  ramifica- 
tions, and  was  evidently  the  same  with  the  matter 
expectorated.  Wherever  the  substance  of  the  lungs 
was  cut  into,  that  part  of  the  section  nearest  the 
surface  immediately  poured  out  copious  streams  of 
fluid  matter,  apparently  of  a  mediate  consistence, 
between  pus,  mucus,  and  serum.  It  was  extreme- 
ly thin,  and  limpid  j  it  was  ft'othy,  yet  flowed  out 
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like  water,  although  here  and  there  it  was  tinged 
with  a  streak  of  faint  yellow,  as  if  from  the  ad- 
mixture of  purulent  matter. 

The  whole  of  the  viscera  of  the  abdomen  were 
sound,  with  the  exception  of  two  or  three  of  the 
lymphatic  glands  in  the  mesentery,  which  were 
diseased.  A  calcareous  matter  had  been  deposited 
within  the  cellular  structure  and  membranous  cap- 
sule of  the  gland.  With  the  assistance  of  a  mag- 
nifying-glass,  it  was  ascertained  that  the  secretion 
of  calcareous  earth  had  commenced  at  one  end  of 
each  gland,  the  remaining  part  of  the  natural  struc- 
ture making  up  the  contents  of  the  capsule.  On 
dissection,  the  healthy  part  of  the  gland  was  found 
totally  unconnected  with  the  calcareous  deposit, 
although  in  contact  with  it,  so  that  it  seemed  a 
secretion  of  new  matter,  rather  than  a  conversion  of 
the  natural  structure. 

Case  61. 
Singular  Disease  of  the  Lungs. 

In  August,  1803,  I  was  desired  to  examine  the 
body  of  a  Mrs.  Roberts ;  a  lady  of  a  delicate  ha- 
bit of  body,  who  died  at  the  age  of  twenty-seven 
years.  The  following  were  the  leading  circum- 
stances of  her  previous  history. 

Some  months  before  her  death,  she  had  been  at  an 
assembly ;  and  after  dancing  till  very  much  fatigued, 
had  walked  home,  and  got  wet  through.  A  cold, 
with  cough,  was  the  consequence.  Medicine  and 
nursing  soon  appeared  to  relieve  the  cold,  but  the 
cough  remained,  and  proved  exceedingly  violent 


AFFECTIONS  OF  THE  LUNGS.  205 

and  obstinate,  although  unconnected  with  any  ma- 
terial degree  of  pain  in  the  chest.  The  cough  con- 
tinuing, her  respiration  by  degrees  became  difficult 
and  oppressed,  and  this  change  became  every  day 
more  urgent.  She  frequently  mentioned  to  those 
around  her  a  most  distressing  sensation,  as  if  the 
action  of  her  heart  was  about  to  cease.  She  some- 
times also  suffered  from  a  violent  palpitation,  and 
from  the  repetition  of  these  attacks,  she  got  into 
the  habit  of  laying  her  hand  often  to  her  breast. 
As  her  complaint  continued,  respiration  became 
more  oppressed,  and  from  her  own  feelings  she  was 
persuaded  that  her  heart  was  not  situated  where  it 
used  to  be.  She  said  she  could  not  feel  it  beat  as 
before,  not  even  if  she  laid  her  hand  upon  her 
breast.    Her  cough  was  still  very  troublesome. 

Some  time  after  this,  she  thought  she  felt  her 
heart  beating  on  the  right  side  instead  of  the  left, 
and,  on  examination,  the  action  of  the  heart  was 
distinctly  perceived  high  up  on  the  right  side  of 
the  chest. 

This  curious  circumstance  became  more  evident 
as  the  disease  advanced,  so  that  latterly  the  motions 
of  the  heart  could  be  distinctly  seen  through  the 
soft  parts  between  the  ribs  upon  the  right  side. 

One  morning  after  sitting  up  in  bed,  and  coHr 
versing  with  her  attendant  very  cheerfully  on  vari- 
ous subjects,  she  desired  some  milk.  This  was 
brought,  and  she  drank  some.  The  nurse  soon 
afterward  wanting  something  from  the  next  room, 
left  her  a  minute  or  two,  and  on  returning  found 
her  dead. 
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Toward  the  latter  stage  of  the  complaint,  she 
occasionally  suffered  under  the  greatest  alarm,  ari- 
sing from  her  peculiar  sensations  ;  which  at  some 
times  threatened  immediate  suffocation  ;  at  others, 
a  total  stoppage  in  the  action  of  the  heart. 

jExamination. 

On  opening  into  the  chest,  a  most  singular  dis- 
ease was  discovered.  A  very  large,  heavy,  and 
compact  tumor  had  formed  in  the  midst  of  the 
left  lobe  of  the  lungs,  and  had  pressed  aside  the 
heart,  pericardium,  and  mediastinum,  to  the  oppo- 
site side  of  the  chest.  The  commencement  of  this 
tumor  had  sprung  apparently  in  the  cellular  paren- 
chyma of  the  lungs.  On  cutting  through  the  sur- 
face of  the  lungs,  which,  as  the  disease  advanced, 
had  formed  its  outer  covering,  the  structure  ap- 
peared sound,  although  the  cavities  of  the  air-cells 
must  have  been  entirely  obliterated,  from  the  con- 
tinued pressure  of  so  large  a  mass  of  disease. 

The  whole  of  the  contents  of  the  cheat  were 
carefully  removed,  when  a  very  singular  and  no 
less  curious  appearance  was  observed.  Upon  the 
external  surface  of  the  diseased  lung,  a  great  num- 
ber of  processes  were  pendulous  from  the  surface 
of  the  pleura.  These  had  more  or  less  of  a  bulbous 
form  at  the  extremity,  but  the  point  of  attachment 
formed  a  narrow  peduncle,  or  stalk.  These  pro- 
cesses were  said  to  resemble  hydatids,  but  they  had 
not  the  tough  consistence,  nor  the  thin,  but  opaque 
white  coat,  of  the  hydatid,  and  although  they  cer- 
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tainly  contained  a  fluid,  it  was  not  aqueous,  but 
wholly  coagulable  by  heat,  or  nearly  so. 

The  form  and  magnitude  of  these  appendiculag 
were  various ;  some  of  the  largest  were  near  two 
inches  in  length,  and  three-quarters  of  an  inch  in 
their  largest  diameter.  The  colour  was  more  uni- 
form, it  was  a  semi-transparent,  dull  yellow.  From 
their  pecuHar  texture,  they  were  unquestionably 
the  result  of  an  effiision  of  coagulable  lymph,  and 
were,  when  examined,  partly  in  a  fluid,  and  partly 
in  a  solid  state.  The  external  surface  was  formed 
by  a  coagulated  pellicle,  and  this  was  distended 
with  fluid  lymph. 

The  immersion  of  these  bodies  in  alcohol,  ren- 
dered the  external  pellicle  more  opaque,  increasing 
its  density,  as  well  as  its  thickness.  The  pro- 
portion of  fluid  contents  also  was  diminished  by 
the  action  of  the  spirit  coagulating  progressively, 
that  part  of  the  fluid  nearest  the  surface. 

The  disease  itself,  unluckily,  was  not  cut  into  at 
the  time,  but  being  immersed  in  spirit  to  mace- 
rate, by  a  concurrence  of  accidental  circumstances, 
it  was  eventually  lost  sight  of. 

Its  texture,  however,  was  extremely  firm  to  the 
feel,  and  from  its  weight,  which  was  between  eight 
and  nine  pounds,  there  was  at  the  time  no  doubt  en- 
tertained that  the  structure  must  be  of  a  scirrhous 
nature,  although  I  know  of  no  other  instance  of 
such  disease  in  the  lungs. 

The  following  case  is  an  instance  in  which  of- 
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fusion  took  place  from  the  external  surface  of  the 
lungs,  in  sufficient  quantity  to  prove  fatal ;  without 
having  been  suspected  during  the  life  of  the  patient. 

Case  G2. 

Setvus  Effitsion  into  the  Cavity  of  the  Chest. 

On  November  the  tenth,  1813,  I  was  desired  to 
assist  Mr.  Heaviside  in  opening  the  body  of  Mrs. 

H—  n,  aged  2?  years.     This  lady  had  been 

married  a  twelvemonth,  and  about  two  months 
previous  to  her  death,  had  passed  safely  through  her 
first  confinement,  and  continued  to  do  well  for  the 
first  fortnight.  After  this,  she  had  become  first 
poorly,  and  then  ill,  with  an  unpleasant  difficulty 
in  breathing,  which,  with  other  pulmonic  symptoms, 
induced  the  physician  who  attended  her  at  Amers- 
ham  in  Buckinghamshire,  to  suspect  she  was  going 
into  a  decline.  This  he  gave  as  his  opinion,  and  she 
was  recommended  to  come  up  to  town. 

She  arrived  in  London  five  weeks  subsequent  to 
her  confinement,  and  was  then  placed  under  the 
care  of  two  physicians,  both  Baronets.  Her  state- 
ment to  these  gentlemen  was,  that  there  had  been 
some  degree  of  cough,  for  two  months  previous  to 
her  confinement,  and  the  same  symptom  still  re- 
mained. The  opinion  given  to  her  by  the  phy- 
sicians, was,  that  her  indisposition  originated 
in  a  something  connected  with  her  confinement, 
but  that  there  was  no  ground  for  believing  there 
was  any  complaint  in  her  chest,  or  any  thing- 
serious  in  her  complaint.  Medicines  of  course 
were  directed  for  her,  and  she  was  visited  daily ; 
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and  the  same  opinion  was  continued  till  the 
afternoon  of  the  day  on  which  she  died  ;  when  a 
violent  palpitation  came  on  at  the  heart,  with  great 
irregularity  in  the  pulse.  This  new  symptom  ap- 
peared alarming,  one  of  the  physicians  was  sent 
for,  and  immediately  visited  her.  The  opinion 
was  now  reversed,  and  it  was  declared  she  could 
not  live  24  hours.  In  the  course  of  the  following 
night  she  expired. 

Eocamination. 

On  opening  into  the  chest,  a  considerable  serous 
effusion  was  found  in  the  right  side  of  the  chest, 
and  some  in  the  left,  amounting  in  the  whole  to 
about  three  quarts  of  fluid.  Within  the  pericar- 
dium, about  half  a  pint  of  serous  fluid  was  col- 
lected. 

In  the  abdomen  every  appearance  was  healthy, 
with  the  exception  of  a  natural  peculiarity  relating 
to  the  appendages  of  the  uterus.  There  was  only 
a  single  ovarium,  but  that  was  about  twice  as  large 
as  it  usually  is  found.  Some  trace  of  thickening  in 
the  duplicature  of  the  peritoneum,  in  the  situation 
commonly  occupied  by  the  ovarium,  was  perceived 
on  the  opposite  side  of  the  uterus,  but  this  was  not 
jarger  than  a  millet  seed. 

Case  C3. 

Preternatural  Substance  in  the  Cavity  of  the  Chest. 

Mrs.  E.  Cole,  a  married  woman,  twenty-three 
years  of  age,  died  in  December  1809.    Two  year* 
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before  her  death,  she  beheved  she  had  strained  her 
neck,  in  carrying  a  very  heavy  child.  She  soon 
after  perceived  a  small  aneurismal  swelling  in  the 
same  situation,  and  this  v^ent  on  increasing. 

In  progress  of  time  the  sac  gave  way  at  its  an- 
terior part,  having  previously  reached  an  immense 
size.  The  ulceration  externally  took  place  in  the 
beginning  of  December,  and  from  this  time,  by  the 
frequent  breaking  away  of  large  coagula,  by  the 
still  more  frequent  bleeding,  and  by  the  extreme 
faetor  of  the  putrifying  mass,  she  was  quickly  re- 
duced, and  before  the  end  of  the  month  died. 

■  Examinatio7i. 
In  the  aneurism  nothing  peculiar  appeared.  But 
the  chest  being  opened,  some  adhesions  were 
found  connecting  the  right  lobe  of  the  lungs  . to  the 
anterior  part  of  several  of  the  ribs.  These  adlie- 
sions  had  existed  some  time,  for  they  were  elon- 
gated to  the  extent  of  an  inch  and  more.  In  sepa- 
rating them,  my  finger  unexpectedly  came  in  con- 
tact with  a  soft  and  smooth  substance,  which,  on 
more  particularly  attending  to  it,  was  found  lodged 
in  the  centre  of  a  mass  of  adhesions,  which  had 
formed  a  fine  thin  cyst  for  it.  I  carefully  removed 
the  whole  of  this  new-formed  substance,  and 
then  turned  it  out  of  its  place,  which  was  very 
readily  done.  It  was  sparingly  supplied  with 
blood  vessels,  but  several  small  branches  of  arteries 
were  found  striking  into  it  from  the  surface  of  the 
adventitious  cyst  in  which  it  was  deposited.  This 
substance  very  much  resembled  the  medullary  part 
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of  the  brain,  in  structure.  It  was  of  an  oblong, 
flattened  figute,  and  weighed  nearly  six  ounces. 
When  cut  into,  the  divided  mass  appeared  to  be 
of  an  uniform  texture  throughout. 

The  above  substance  was  very  similar  in  its  con- 
sistence to  several  tumors  I  have  seen  of  the  fun- 
gous h^ematodes  kind.  But  the  sections  of  fun- 
gous haematodes  display,  here  and  there,  extravasa- 
tion of  red  blood  from  the  minute  vessels  within  the 
substance  of  the  disease ;  but  there  was  nothing  of 
this  kind,  in  the  present  case,  neither  could  the 
present  be  considered  a  disease  of  any  of  the  origi- 
^  nal  structures  of  the  body,  as  the  deposit  had  taken 
place  within  a  mass  of  elongated  adhesions,  the  ac- 
cidental result  of  inflammation. 

Case  64. 

Large  Abscess,  formed  mthin  an  adventitious  Substance  in 

the  Chest. 

On  September  16,  1816,  I  examined  the  body  of 
a  gentleman*  who  died  at  the  age  of  sixty-two 
years.  The  nature  of  his  complaint  had  never  been 
at  all  understood.  During  the  two  last  years  of 
his  life  it  had  been  observed  by  his  family  that  he 
had  become  excessively  nervous,  and  frequently  sub- 
ject to  the  most  extreme  agitation  upon  the  most 
trivial  occasion.  For  more  than  a  twelvemonth 
previous  to  his  decease  he  had  been  attended  by  a 
physician,  but  without  the  presence  of  any  feverish 

*  In  the  presence  of  Dr.  Nevinson  and  Mr.  Heaviside. 
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symptoms,  any  local  pain,  or  any  plausible  ground 
for  forming  an  opinion  upon  the  case  j  notwithstand- 
ing which  his  life  was  rendered  miserableand  wretch- 
ed by  an  extreme  state  of  nervous  irritability  ;  for  if, 
with  a  view  to  his  refreshment,  it  was  only  proposed 
to  him  to  walk,  or  ride  out,  the  idea  alone  threw 
him  generally  into  a  state  of  agitation  and  tremor 
which  he  did  not  recover  for  several  hours.  It  was 
latterly  almost  impossible  to  prevail  upon  him  to 
leave  his  house  at  all. 

At  one  period,  from  a  supposed  fulness  at  the 
left  side  of  the  abdomen,  his  surgeon  visited  him 
in  consultation,  but  he  was  not  able  to  make 
out  the  existence  of  any  affection  of  spleen,  as  had 
been  presumed. 

Throughout  the  progress  of  his  complaints  there 
was  no  decided  symptom,  not  the  least  cough,  no 
particular  quickness  nor  want  of  regularity  in  the 
pulse,  no  distinctly  marked  shortness  of  breath,  nor 
any  pain  in  the  chest,  although  he  was  unable,  for 
many  months  before  he  died,  to  lie  upon  his  right 
side  ;  in  short,  the  only  prominent  feature  in  his 
complaints  was  the  increasing  degree  of  nervous 
distress,  although  even  with  this,  he  was  occasion- 
ally  able  to  take  gentle  exercise,  either  on  foot  or 
in  his  carriage,  till  within  a  few  weeks  of  his 
death. 

Examination. 

On  laying  open  the  cavity  of  the  abdomen,  the 
viscera  in  general  were  healthy.  The  liver  some- 
what  contracted  in  size,  and  at  one  point  not  per- 
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fectly  sound,  was  pushed  over  intirely  to  the  right 
side  of  the  body,  by  a  very  large,  oblong,  fluctuating 
tumor,  the  covering  of  which  appeared  like  dia- 
phragm, and  afterwards  proved  to  be  so.  This  tu- 
mor, which  seemed  to  have  passed  downwards,  from 
the  left  cavity  of  the  chest,  reached  as  low  down  as 
the  lower  extremity  of  the  left  kidney,  which  con- 
sequently lay  behind  the  swelling. 

This  immense  tumor,  at  first,  looked  not  much 
unlike  the  bag  of  a  large  aneurism,  but  its  feel  was 
much  more  like  a  thin  cyst,  full  of  fluid.  The 
projecting  surface  of  the  diaphragm  was  highly  vas- 
cular, but  without  any  appearance  of  inflammatory 
effusion. 

The  cartilaginous  parts  of  the  ribs  being  next  di- 
vided, the  sternum  was  carefully  raised,  and  it  then 
appeared  that  a  very  extensive  disease  had  formed 
in  the  cavity  of  the  chest. 

The  heart  was  sound,  but  had  been  pressed  so 
completely  out  of  its  natural  situation,  that  it  was 
with  some  difficulty  found.  It  lay  very  .high  up, 
in  the  right  side  of  the  chest,  close  against  the 
four  superior  ribs. 

The  lungs,  within  the  right  side  of  the  chest 
were  perfectly  sound,  but  had.  evidently  laboured 
under  so  much  pressure  from  the  increasing  in- 
trusion of  disease,  as  to  have  been  latterly  scarcely 
capable  of  being  in  the  least  degree  expanded. 

Within  the  pericardium  there  was  no  particular 
collection  of  fluid,  but  a  number  of  largish  tumors 
of  a  pretty  firm  consistence  and  of  a  whitish  colour, 
were  seen  protruding  through  its  inner  membrane 
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on  the  left  side,  and  pressing  upon  the  heart. 
These  tumors  formed  a  part  of  a  large  congeries, 
and  were  beautifully  vascular  upon  that  part  of 
their  surface  covered  by  the  pericardium. 

Nearly  the  whole  of  the  left  side  of  the  chest 
was  filled  with  an  undulating  tumor,  evidently  con- 
nected with  that  which  had  pushed  the  diaphragm 
downwards  into  the  cavity  of  the  abdomen;  but 
the  whole  of  the  contents  of  this  side  of  the  chest 
were"  so  firmly  adherent  every  where;  that  it  was  with 
difficulty  that  the  situation  of  each  part  was  made  out. 

A  small  contracted  lobe  of  the  lungs,  perfectly 
healthy  in  its  appearance  and  structure  was  found 
lying  upon  the  anterior  part  of  the  left  side  of  the 
chest,  but  it  was  so  covered  up  in  strong  adhesions, 
that  it  was  only  perceived  by  its  colour,  in  making 
a  section  through  the  part. 

By  making  an  opening  into  that  part  of  the  fluc- 
tuating tumor  in  the  chest  from  which  the  ster- 
.num  had  been  separated,  what  seemed  to  be  only  a 
mass  of  condensed  membranous  adhesions  was  cut 
through,  when  a  stream  of  greenish  yellow,  thick, 
purulent  matter,  of  a  very  offensive  odour,  issued 
forth.  At  first  this  was  removed  with  a  sponge,  but 
as  it  soon  appeared  that  this  was  doing  nothing,  the 
opening  was  freely  enlarged,  and  with  the  assist- 
ance of  a  tumbler  glass,  as  much  as  six  quarts  of 
purulent  fluid  were  removed  before  the  cyst  could 
be  said  to  be  empty. 

At  the  upper  part  of  the  chest,  surrounded  by 
adhesions,  was  the  large  mass  of  a  tuberculated  dis- 
ease, apart  of  which,  as  before  stated,  had  pressed 
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through  the  pericardium  against  the  heart.  The 
texture  and  appearance  of  this  disease  somewhat 
resembled  brain,  or  even  cream  ;  it  was  intersected 
with  fine,  membranous  fasciculi.  Cutting  through 
a  part  of  the  mass,  the  knife  passed  at  once  into  the 
large  purulent  cyst,  and  on  careful  examination  of 
the  section,  it  became  clearly  evident  that  the  great 
cyst  was  in  immediate  connection  with  the  tuber- 
culated  disease,  for  the  surface  of  contact  between 
the  sohd  disease  and  the  purulent  fluid  was  soft  as 
pap,  and  evidently  acted  upon  by  the  contents  of 
the  cyst. 

The  tuberculated  disease  was  ascertained  to  reach 
as  high  as  the  superior  margin  of  the  chest,  at  the 
posterior  part  of  which,  most  firmly  adherent  and 
closely  contracted  was  found  the  large  lobe  of  the 
left  lung;  it  was  situated  in  tlie  angular  space  be- 
tween the  ribs  and  spine.  The  whole  substance 
of  the  lung  was  distinct  from  the  disease,  as  proved 
demonstrably  by  the  appearance  of  the  sections  of 
the  parts. 

There  were  two  small  abscesses,  about  the  size 
of  hazel  nuts,  in  the  substance  of  the  lung,  and  a 
third,  which  was  as  large  as  a  chesnut ;  but  the 
consistence  of  the  matter  in  these  abscesses,  was 
as  thick  as  butter,  and  in  other  respects,  totally 
unlike  to  that  found  in  the  great  cyst. 

On  examining  various  parts  of  the  internal  sur- 
face of  the  large  cyst,  it  appeared  that  its  imme- 
diate parietes  were  a  flocculent  cellular  substance, 
except  where  it  lay  in  contact  with  the  tuberculated 
disease  within  the  chest. 
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As  to  the  mode  of  progression  of  this  very  extra- 
ordinary disease,  there  appears  to  me  to  be  only  one 
mode  of  explaining  it,  which  is  the  following. 

At  some  former  period  an  attack  of  inflammation 
had  produced  those  strong  and  extensive  adhesions 
that  had  formed  over  the  whole  of  the  left  side  of 
the  chest.  As  these  adhesions  became  in  progress 
of  time  organized,  or  in  other  words  vascular,  the 
new  capillary  vessels,  instead  of  exhaling  the  serous 
moisture  proper  to  the  surfaces  of  the  pleura,  had 
taken  up  a  wrong  action,  secreting  an  albuminous 
or  solid  matter  into  the  interstitial  spaces  of  the 
cellular  membrane ;  and  as  the  tone  of  constitu- 
tional power  was  considerable,  and  the  preceding 
adhesions  comparatively  firm,  the  matter  subse- 
quently deposited  in  their  interstices  would  necessa- 
rily form  tumors  possessing  some  degree  of  firmness. 

The  mass  of  tuberculated  adventitious  substance, 
appeared  to  have  been  deposited  principally  in  those 
adhesions  situated  between  the  left  lung,  medi- 
astinum, and  sternum,  judging  from  the  situation 
in  which  the  part  of  this  structure  that  remained, 
w^as  found  on  examination. 

It  is  also  presumeable  that,  from  some  hidden 
cause,  the  inferior  portion  of  this  newly-formed 
mass  eventually  took  on  the  suppurative  action, 
and  that  this  action  continued  to  go  on  for  a  great 
length  of  time.  The  result  of  which  would  neces- 
sarily be  the  gradual  accumulation  of  an  immense 
collection  of  foetid  purulent  matter,  with  the  gra- 
dual displacement  of  all  the  surrounding  viscera, 
to  the  degree  that  has  been  described. 
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There  was  no  means  of  estimating  what  the 
original  quantity  of  the  solid  adventitious  deposit 
might  have  been ;  the  part  which  was  found  on 
dissection,  was  equal  to  the  weight  of  two  pounds. 

It  is  most  certain,  that  the  lungs  had  nothing  to 
do  with  the  production  of  the  disease  in  question  ; 
for  the  healthy  structure  of  the  lungs  was  at  every 
part  that  was  divided,  as  evidently  distinct  from 
the  disease  adherent  to  it  externally,  as  any  one 
thing  could  be  from  another. 

All  circumstances,  therefore,  considered,  I  can- 
not view  these  singular  appearances  in  any  other 
light  than  as  exhibiting  a  subsequent  stage  of  the 
same  series  of  changes  related  in  the  preceding 
dissection.  In  that  a  preternatural  secretion  from 
newly  formed  vessels  took  place  into  newly  formed 
parts;  in  this  the  same  thing  happened,  but  went  on  a 
step  further,  from  the  imperfectly  organized  substance 
receiving  a  new  impulse,  in  consequence  of  which 
the  suppurative  action  was  commenced  within  it. 


It  sometimes,  though  not  frequently  happens, 
that  a  plethoric  state  of  the  system  relieves  itself 
through  the  medium  of  the  lungs.  A  haemorrhage 
has  in  this  way  burst  forth,  continued  for  an  un- 
certain  period,  then  ceased  spontaneously,  and  the 
patient  has  perfectly  recovered  every  freedom  of 
nespiration,  without  having  suffered  even  the  least 
pain  in  the  chest. 

By  this  means  nature  has  now  and  then  shewn 
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herself  capable  of  regulating  the  balance  with 
astonishing  facility,  in  cases  of  obstructed  men- 
struation, where,  but  for  such  an  occasional  resource, 
the  constitution  must  have  sunk  under  the  increas- 
ing load  of  blood. 

The  following  is  the  most  remarkable  instance 
of  this  kind,  that  I  have  seen. 

Case  65. 

Excessive  Hcemorrhage  frovi  the  Lungs. 

Jane  Ray,  a  stout  woman,  fortyvfoiir  years  of 
age,  menstruated  at  sixteen,  and  regularly  again  to 
a  day,  until  about  twenty  years  of  age.  At  this 
period  she  was  from  May  to  July  confined  to  her 
bed,  with  a  rheumatic  fever,  attended  with  severe 
pains,  and  loss  of  the  use  of  her  limbs.  These 
complaints  were  productive  of  violent  pain  in  the 
head,  but  no  delirium. 

When  the  fever  left  her,  she  got  pretty  well,  and 
went  to  service.  Subsequent  to  this  illness,  how- 
ever, her  menses  never  returned,  and  on  this  ac- 
count she  never  considered  herself  perfectly  re- 
covered. After  remaining  a  few  months  in  her 
place,  she  was  again  attacked  by  the  same  fever, 
and  most  severe  pains  in  her  head  and  limbs.  She 
was  confined  to  her  bed  for  some  weeks,  took  pro- 
per medicines,  and  was  soon  after  well  enough  to 
return  to  her  place.  Her  health,  however,  was  not 
restored,  nor  was  she  very  long  from  home,  but 
went  on  between  sickness  and  health  for  the  space 
of  two  years.  About  this  time  she  was  bustling 
about  one  Sunday,  she  had  not  been  at  any  hard 
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work,  but  felt  pretty  well  in  health.  She  had  no 
oppression,  nor  any  kind  of  pain  in  or  near  the 
chest,  but  was  suddenly  seized  with  a  most  violent 
fit  of  coughing,  and  with  great  hazard  to  her  life 
from  suffocation,  threw  up  from  her  lungs  in  the 
space  of  an  hour,  a  quantity  of  blood,  that  both 
herself  and  her  mother,  estimated  at  two  quarts. 
Notwithstanding  the  exhaustion  fi'om  so  severe 
and  sudden  an  attack,  she  could  not  be  prevailed 
upon  to  keep  her  bed.  The  immediate  conse- 
quence of  the  haemorrhage  was  great  weakness,  a 
strong  beating  at  the  heart,  and  a  strange  sense  of 
fluttering  in  the  breast.  The  cough  ceased  com- 
pletely in  the  course  of  an  hour  with  the  bleeding. 
The  following  night  she  slept  badly,  and  the  next 
morning  was  extremely  weak  and  faint,  but  got 
up.  For  three  months  after  this,  she  was  particu- 
larly well  and  active. 

When  she  suffered  the  second  attack,  she  was  as 
before,  engaged  in  cleaning  the  house,  and  was 
seized  exactly  as  before,  with  a  sudden,  and  most 
violent  fit  of  coughing,  with  which  she  brought  up 
a  great  deal  of  blood.  The  haemorrhage  continued 
that  evening,  and  in  the  night  she  was  several  times 
disturbed  from  sleep  with  convulsive  cough,  but  in- 
stantly relieved  by  throwing  up  the  blood  which 
had  collected.  The  following;  day  it  continued, 
but  ceased  towards  the  evening.  In  this  attack 
she  supposed  she  lost  about  three  pints  of  blood. 
In  two  days  time,  however,  the  cough  and  bleeding 
again  returned  in  a  moderate  degree,  continued 
for  an  hour,  and  then  ceased  for  some  hours.  In 
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this  manner  it  returned  daily,  for  near  five  weeks. 
When  the  debihty  incident  to  the  attack  liad  left 
her,  she  found  herself  much  better  in  health,  more 
free,  lively,  and  capable  of  work  than  siie  had 
almost  ever  been.  She  remained  some  months 
well,  and  then  again  suffered  a  return  of  her  com- 
plamt.  It  is  remarkable,  that  on  this  occasion, 
for  the  first  time,  the  attack  was  preceded  by  a 
sense  of  oppression  and  fulness  in  the  breast,  with 
anxiety  and  sighing.  She  was  busy  in  working 
about,  when  suddenly  the  cough  seized  her,  and 
so  tremendous  a  hsemorrhage  immediately  followed, 
that  for  some  time  there  was  the  most  imminent 
risk  of  suffocation.  She  had  Httle  hope  of  being 
able  to  clear  the  blood  in  time  to  recover  her  breath. 
From  this  attack,  however,  after  continuing  for 
five  weeks  ill,  she  gradually  recovered. 

Her  complaints  would  sometimes  continue  six, 
or  even  ten  weeks,  but  they  generally  left  her  in 
much  better  health  than  before.     She  now  ex- 
perienced an  interval  of  twelve  months,  during 
which  her  health  remained  very  good.    She  was  in 
place,  and  was  busy  rubbing  the  furniture,  when 
the  uneasiness  and  oppression  returned,  succeeded 
by  exactly  the  former  train  of  symptoms.    A  few 
months  afterward,  she  had  got  back  to  service, 
when  a  fresh  attack  commenced,  with  extreme 
violence.    Its  severity  excited  the  greatest  anxiety 
for  her  safety.    The  blood  poured  into  the  trachea 
in  so  large  a  stream,  that  it  might  be  said  literally 
to  run  out  of  her  mouth.    She  was  afraid  to  at- 
tempt lying  down,  being  scarcely  able  to  avoid 
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suffocation  while  sitting  up.  By  the  large  quan- 
tity of  blood  lost,  the  sense  of  oppression  was 
soon  relieved,  but  the  attack  continued  with 
diminished  force  for  ne^r  six  weeks.  After  this 
she  again  enjoyed  twelve  months  good  health. 

In  1806,  slie  had  a  very  heavy  attack.  It  fol- 
lowed a  long  interval  of  health.  It  came  on  as 
usual,  but  was  attended  with  a  new  symptom,  a 
violent  pain  in  the  left  side,  most  acute  in  inspi- 
ration. The  hjEmorrhage  continued  on  this  occa- 
sion for  near  six  weeks,  but  the  pain  in  her  side 
much  longer.  She  was  between  two  and  three 
months  in  recovering  from  this  attack. 

About  this  time  the  intervals  shortened,  so  that 
she  was  only  two  or  three  months,  or  as  many 
weeks,  free  from  the  complaint,  but  the  attacks 
were  less  severe. 

In  1807,  with  cough  and  pain  in  the  side,  the 
complaint  returned  and  continued  for  some  weeks 
with  great  loss  of  blood.  She  was  left  in  a  very 
weak  and  low  state,  with  great  beating  and  throb- 
bing about  the  heart  and  inside.  For  several 
weeks,  though  naturally  of  an  active  disposition, 
she  was  scarcely  able  to  crawl  about,  and  for  most 
of  this  period  the  pain  in  her  side  continued. 

In  May  1810,  she  was  again  ill,  after  an  interval 
of  two  or  three  months.  Her  complaint  conti- 
nued on  this  occasion,  so  long  as  fourteen  weeks, 
during  which  she  never  was  a  day  free  from  the 
irritation  which  brought  on  the  convulsive  cough, 
and  bleeding.  Several  coagula  were  now  brought 
up,  with  the  fluid  blood.    The  pain  in  the  breast 
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was  at  the  lower  part  of  the  left  side,  and  would 
occasionally  dart  from  thence  upward,  and  across 
towards  the  right  side. 

At  this  time  she  was  clearly  of  opinion,  that 
she  was  never  urged  to  cough,  but  by  the  imme- 
diate presence  of  blood  poured  into  the  lungs, 
and  this  produced  the  irritation,  which  ceased  the 
instant  the  blood  was  thrown  up.  During  the  last 
attack,  she  was  afraid  for  several  nights  to  lie 
down,  the  frequency  and  violence  of  the  haemor- 
rhage was  such,  that  she  was  sure  she  must  cer- 
tainly have  been  choaked.  About  this  time  she 
expressed  her  full  conviction,  that  she  must  even- 
tually be  carried  off  in  some  one  of  the  attacks, 
and  thought  she  could  not  endure  many  more. 
The  pulse  was  at  92,  weak,  and  very  small. 

In  the  latter  part  of  August,  and  beginning  of 
September,  she  had  an  attack  of  five  weeks  con- 
tinuance, much  more  severe  than  any  of  the  pre> 
ceding.  The  complaint  was  now  so  dreadful, 
that  many  nights,  the  paroxysm  of  convulsive 
cough  and  furious  bleeding  continued  until  she 
fainted  away  upon  the  bed,  remaining  there  till 
she  gradually  recovered  her  recollection.  For 
some  time  subsequent  to  this  attack,  the  pulse  was 
scarcely  to  be  felt,  very  quick,  and  exhausted. 

In  the  beginning  of  November,  she  was  again 
visited  by  her  old  disorder.  She  complained  of  a 
sense  of  fulness,  flatulence  and  palpitation,  for 
some  d'ays  previous  to  the  attack.  She  durst  not 
lie  down  to  sleep  for.  fear  of  suffocation.  On  the 
morning  of  my  enquiry,  she  had  kept  the  blood 
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thrown  up  the  preceding  night,  in  a  basin.  In 
quantity  it  was  somewhat  more  than  a  pint.  It 
had  a  frothy  appearance,  characteristic  of  expec- 
toration, was  of  a  florid  colour,  and  apparently 
Httle  disposed  to  coagulate.  The  pulse  was  very 
small  and  soft,  at  125.  Her  face  sunk  and  pale, 
and  her  debility  extreme. 

From  the  above  period,  up  to  November  1816,  she 
continued  still  subject  to  the  above  complaint,  but 
in  a  much  milder  degree.  Having  reached  the 
age  of  forty-six,  it  is  probable  that  instead  of  this 
singular  disorder  terminating  her  life,  she  may  live 
now  to  recover  entirely  from  it,  and  whether  this 
be  the  case  or  not,  the  above  particulars  place  the 
occasional  resources  of  the  constitution  in  a  very 
curious,  and  highly  interesting  point  of  view. 


The  forming  an  accurate  opinion  as  to  the 
power  certain  parts  may  possess,  of  bearing  the 
irritation  of  foreign  bodies  accidentally  lodged  in 
them,  is  not  so  much  an  exercise  of  the  reasoning 
faculties,  as  the  result  of  mere  comparison,  and  it 
can  therefore  be  better  determined  by  reference  to 
parallel  cases,  than  by  any  knowledge  we  yet 
possess  in  physiology. 

In  the  following  case,  a  flat-headed  iron  nail, 
f  ths  of  an  inch  in  length,  was  lodged  in  one  of 
the  smaller  branches  of  the  trachea,  and  after  re- 
maining there  near  four  months,  was  thrown  out  by 
coughing,  and  the  patient  recovered. 
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Case  66. 

A  Nail  dropt  into  the  Trachea,  and  subsequently  rejected* 
James  Butler,  aged  sixty-five,  employed  by  Chip- 
peiidale,  of  St.  Martin's  Lane,  was  working  in  the 
repair^  of  an  ornamented  cieling.  He  had  two 
nails  in  his  mouth,  and  while  looking  upward  at 
his  work,  a  little  irritation  set  him  coughing,  when 
one  of  the  nails  was  thrown  out  of  his  mouth, 
and  the  other,  in  recovering  his  breath,  to  use 
nis  own  words,  «  slipt  down  his  wind-pipe." 

Incessant  irritation,  pain,  and  cough,"  directly 
followed,  and  so  continued  till  the  man  was  worn 
away  to  a  skeleton ;  spitting  up  blood,  and  mucous 
phlegm. 

^  All  the  Faculty  who  were  consulted,  pronounced 
his  case  hopeless  ;  and  if  rightly  represented,  (in 
themselves  convinced,  that  had  such  an  occurrence 
taken  place,  it  must  quickly  have  proved  fatal,) 
assured  him  it  went  down  into  the  stomach,  and 
must  have  passed  off"  through  the  bowels.  They 
said  that  what  he  experienced  arose  from  the  irri- 
tation it  produced  when  in  the  stomach,  but  that 
it  was  not  in  his  lungs  as  he  imagined,  or  sus- 
pected. 

Dr.  Pitcairn,  Mr.  Cruickshanks,  and  others  saw 
him.  Mr.  K.  of  St.  Martin's  Lane,  was  with  him 
directly  after  it  happened.  Prescriptions  mitigated 
his  sufferings  a  little,  but  could  not  remove  them. 


*  The  following  account  is  transcribed  from  the  original,  which^ 
together  with  the. nail  itself,  is  preserved  in  Mr.  Heaviside's 
Museum. 


PILATE 
Fui.l. 
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The  pain  and  all  his  complaints  were  fixed  in  the 
right  lobe  of  the  lungs,  and  he  could  then,  as  at  the 
fi^st  instant  after  the  accident,  cover  the  exact 
spot  with  his  hand.  Spitting  of  blood  continued 
to  recur,  at  intervals,  and  the  poor  fellow  was  con- 
signed to  certain  death. 

This  lasted  from  the  15tli  of  April,  to  the  12th 
of  August  following,  when,  after  a  copious  spitting 
of  blood,  with  a  sudden  fit  of  coughing,  he  threw 
up  something  with  violence  towards  his  teeth, 
against  the  roof  of  his  mouth,  mixed  with  blood. 
Perceiving  it  a  hard  substance,  and  ever  havmg 
the  nail  in  his  mind,  he  spit  into  his  hand,  and 
found  it  to  be  the  identical  nail  that  had  slipt 
down  the  trachea  so  long  before.  The  head  of 
the  nail  was  rusty  when  thrown  up.* 

April,  1815.  Eleven  or  twelve  years  have  elapsed 
since  this  event  took  place,  and  the  man  has  en- 
joyed pretty  good  health;  subject  however  to 
occasional  cough,  slight  spitting  of  blood,  and  a 
painful  sensation,  precisely  in  the  old  spot. 


*  The  form  of  the  nail  is  shewn  in  Plate  3,  Fig.  3. 
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CHAP.  IV. 

ON  THE  DISEASES  OF  THE  CONTENTS  OF  THE 

ABDOMEN. 


Sect.  I. 

on  some  affections  of  the  peritoneum. 

Case  67. 
Shigidar  Disease  of  the  Peritonam. 

In  January  1815,  I  was  requested  to  examine  the 
body  of  a  youth  who  had  died  at  the  age  of  seven- 
teen. He  had  been  the  apprentice  of  a  respectable 
tradesman  in  the  city;  and  from  his  master's  account, 
it  appeared  that  his  disease  had  never  been  at 
all  understood.  For  the  last  twelvemonth,  he  had 
been  always  weak  and  complaining,  so  that  he  had 
been  of  little  use  in  the  business  ;  and  yet  it  was 
never  made  out  satisfactorily  where  his  disorder 
was  seated.  His  constant  complaint  was  of  his 
"  inside,"  but  he  had  no  cough,  nor  fixed  pain 
in  any  particular  part. 

About  three  months  before  his  death,  he  was  in 
St.  Bartholomew's  Hospital,  and  was  then  consi- 
dered to  be  in  a  consumptive  state.  While  there, 
he  was  blistered,  blooded,  purged,  and  even  sali- 
vated ;  without  the  least  benefit  to  his  disorder. 
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Me  had  been  long  disposed  to  constipation  of  the 
bowels,  and  for  months  previous  to  his  decease 
never  had  a  motion  at  all,  unless  upon  the  exhi- 
bition of  some  cathartic  medicine.  Yet  there  was 
no  reason  to  believe  his  stomach  much  deranged, 
for  his  appetite  was  always  astonishingly  great. 

A  few  months  before  his  death,  a  considerable 
tumor  had  gradually  established  itself  within  the 
abdomen.  This  had  been  productive  of  much 
uneasy  feeling,  but  never  of  decided  pain,  al- 
though it  continued  to  increase  to  the  last  hour  of 
his  life. 

Examination. 

The  body  in  general,  was  emaciated,  and  the 
abdomen  much  distended  by  a  tumor,  apparently 
of  a  solid  nature. 

When  the  parietes  were  cut  through,  the  peri- 
toneum was  found  so  diseased,  and  so  firmly  adhe- 
rent to  the  mass  of  intestines,  that  the  accurate 
separation  or  distinction  of  parts  was  almost  im- 
practicable. The  whole  intestinal  canal  was  in- 
volved in  one  confused  mass,  in  which  the  liver, 
part  of  the  stomach,  and  the  whole  of  the  other 
abdominal  viscera,  were  included.  This  was  the 
consequence  of  a  very  copious  effusion  of  coagu- 
lable  lymph,  which  had  taken  place  from  every 
part  of  the  peritoneal  surface. 

The  peritoneum  lining  the  anterior  parietes  of 
the  abdomen,  was,  to  a  small  extent,  however,  free 
from  adhesion,  so  as  to  admit  of  the  true  state  of 
this  membrane  being  observed.    It  was  universally 
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thickened,  in  many  parts  to  fth  of  an  inch.  In 
structure  it  much  resembled  the  appearance  of  the 
sac  of  an  old  hernia,  or  diseased  tunica  vaginalis 
testis  ;  but  had  a  portion  of  it  been  seen,  removed 
from  the  body,  no  one  could  have  supposed  it 
peritoneum.  Independent  of  the  thickening  of 
the  peritoneum,  the  whole  of  its  surface  was 
studded  with  tubercles  of  various  sizes.  Some  of 
these  were  large  as  grapes,  but  most  of  them 
much  smaller.  The  structure  of  these  tubercles 
was  the  same  every  where,  and  somewhat  resem- 
bled the  texture  of  the  yolk  of  a  hard  boiled  egg, 
although  of  a  lighter  colour.  When  cut  into,  the 
consistence  and  appearance  was  perfectly  equal 
and  similar  every  where,  not  having  any  specific 
organization.  Dividing  through  the  peritoneum, 
as  well  as  the  tubercle,  clearly  confirmed  the  opi- 
nion suggested  by  their  external  appearance  ;  for 
they  were  then  very  evidently  situated  upon  the 
surface  of  the  membrane,  and  not  formed  between 
its  laminiB,  as  might  have  been  at  first  expected. 

Turning  the  attention  to  the  confused  mass  of 
viscera,  the  intestines  were,  after  much  dissection, 
found  lying  mostly  near  the  surface  of  an  exten- 
sive heavy  mass  of  softish  disease,  somewhat  move- 
able, upon  the  spine.  This  seemed  to  imply  the 
mesentery  being  its  principal  seat.  I  endeavoured 
to  separate  the  lateral  parietes  from  the  contents 
of  the  abdomen,  intending  by  this  means  to  turn 
the  whole  outj  but  the  adhesion  was  so  firmly 
estabhshed,  that  the  only  possible  mode  of  doing 
this'was,  by  cutting  through  the  diseased  perito^ 
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neum,  and  then  peeling  it,  with  the  whole  of  its 
contents  in  the  cellular  membrane,  from  the  sur- 
rounding muscles  of  the  abdomen. 

The  disease  was  thus  removed,  and  washed.  It 
was  then  divided,  and  examined  in  various  ways  to 
ascertain  its  structure.  It  appeared,  that  the  prin- 
cipal part  of  the  tumor  formed  between  the  intes- 
tines and  spine,  was  a  congeries  of  enlarged,  and 
thoroughly  diseased,  mesenteric  glands  ;  the  weight 
of  which' alone  was  at  least,  fifteen  or  twenty 
pounds. 

The  structure  of  all  the  viscera,  when  cut  into, 
was  sound. 

In  the  chest,  hydrothorax  had  taken  place ;  in 
the  right  side  to  a  great  extent,  but  in  the  left,  to 
a  less  considerable  degree.  In  the  anterior  medias- 
tinum, several  lymphatic  glands  were  met  with,  as 
large  as  chesnuts  ;  these  exactly  resembled,  in  struc- 
ture and  appearance,  the  other  parts  of  the  general 
disease  ;  of  a  soft  even  texture,  easily  cut  through, 
and  little  vascular;  had  they  been  found  alone, 
they  might  have  passed  for  scrofulous  glands. 

The  above  examination  was  conducted  in  the 
presence  of  two  physicians,  both  extremely  well 
informed  men,  and  literary  characters,  but  neither 
of  these  gentlemen  would  venture  an  opinion  upon 
the  nature  of  the  disease,  or  what  it  could  be  called. 
I  have  dissected  out  a  very  large  mass  of  diseased 
mesenteric  glands,  affected  by  fungous 'h^matodes, 
but  the  structure,  when  cut  into,  always  exposed  co- 
agula  of  extravasated  blood,  a  particular  character  of 
the  disease.  But  as  to  the  progressive  course  of  the 
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present  disease,  it  seems  to  me  most  probable,  that 
the  tubercular  appearances  upon  the  peritoneum 
were  the  result  of  the  prompt  coagulation  of  the 
efliised  lymph.  For  where  the  surfaces  of  the  in- 
testines were  seen,  the  same  process  and  the  same 
appearances  were  observed. 

Some  time  after  the  above  dissection  was  made, 
a  circumstance  transpired,  which  may  perhaps  tend, 
at  least  in  some  measure,  to  explain  the  singular  ap- 
pearances of  the  disease.  It  was  ascertained  that  the 
unhappy  youth  had  been  drawn  into  bad  company, 
and  had  at  length,  in  all  probability,  fallen  a  victim 
to  depraved  and  unnatural  practices.  • 

Inflammation  of  the  peritoneum  is  a  frequent 
occurrence,  and,  in  almost  every  case,  a  very  seri- 
ous one.  Affections  of  this  nature  sometimes  run 
on  very  quickly  to  purulent  effusion  ;  and  when  this 
happens,  I  believe,  there  are  exceeding  few,  if  any, 
well  authenticated  instances  of  recovery.  Should 
the  inflammation,  however,  fall  rather  short  of  the 
above  effect,  so  as  to  connect  itself  with  the  pouring 
out  of  coagulable  lymph  only,  even  in  this  case,  the 
event  must  be  extremely  precarious,  particularly 
when  the  effusion  has  taken  place,  to  any  extensive 
degree. 

I  have,  in  several  instances,  examined  bodies  af- 
ter death,  where,  from  the  preceding  history,  it 
appeared,  that  the  patient  had  died,  worn  out  by  a 
species  of  irritative  fever  only,  rather  than  by  con- 
tinuing symptoms  of  active  inflammation,  in  cases 
of  effusion  of  purulent  matter,  or  of  coagulable 
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lymph  :  although,  when  the  effused  fluid  has  been 
principally  coagulable  lymph,  it  seems  reasonable  to 
take  into  the  account  a  certain  degree  of  inconve- 
nience, and  even  difficulty,  sustained  by  the  sto- 
mach and  bowels,  in  the  performance  of  their  func- 
tions. 

I  have  however  examined  one  preparation  * 
which,  together  with  its  history,  affords  a  very  strik- 
ing  example  of  what  the  powers  of  the  constitu- 
tion will  sometimes  effect,  in  supporting  parts 
labouring  under  difficulty.  The  preparation  illus- 
trates the  effects  of  peritoneal  inflammation.  The 
effusion  of  coagulable  lymph  had  been  so  general 
and  so  abundant,  that  the  abdominal  cavity  in  fact 
no  longer  existed,  as  the  whole  of  the  viscera  were 
formed  into  one  solid  mass,  all  the  parts  of  which 
were  firmly  connected  with  each  other,  with  the 
peritoneum  and  with  the  parietes  surrounding  them. 
The  patient  notwithstanding  lived  for  two  years 
after  this  had  taken  place,  and  died  eventually  of 
mesenteric  obstruction.  ^ 

The  most  curious, and  interesting  circumstance, 
in  the  preparation,  is  the  result  of  the  singular  situ- 
ation in  which  the  bowels  were  placed.  To  pro- 
duce the  full  effect  of  the  natural  peristaltic  action, 
a  progressive  and  perfect  contraction  was  neces- 
sary ;  but  this  was  impossible.  To  come  near  to 
it,  must  have  been  a  work  of  great  difficulty,  re- 
quiring a  continuation  of  preternatural  efforts,  the 
consequence  of  which>  has  been  such  an  increase 


*  In  Mr.  Heaviside's  Museum. 
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of  muscular  power,  that  the  circular  fibres  of  the 
muscular  coat  are  all  distinctly  visible  through  the 
villous  lining  of  the  intestine,  producing  a  most 
striking  and  unusual  appearance.  * 

In  the  two  following  cases,  inflammation  con- 
nected with  the  peritoneum,  went  on  to  suppuration, 
and  the  matter  was  discharged  externally  for  some 
time,  by  having  made  its  way  out  from  the  ab- 
domen ;  but  in  both  instances  the  disease  termin- 
ated fatally. 

Case  68. 
Puerperal  Abscess. 

Mary  Halloway,  aged  twenty-seven,  was  deliver- 
ed of  her  first  child,  in  the  St.  George's  Workhouse, 
January  22,  1813.  She  went  on  well  for  fpur  days, 
when  having  the  misfortune  to  lose  her  infant,  by 
overlaying  it,  she  became,  low,  and  distressed,  and 
soon  afterwards  feverish.    Her  skin  was  constantly 

*  Plate  4.  Fig.  3.  Shews,  on  a  reduced  scale,  the  ap- 
pearance produced  by  the  increased  muscular  action  of  the 
bowels. 

a.  The  divided  margin  ,of  the  external  integuments  of  the 

abdomen. 

b.  The  abdominal  muscles. 

c  ccc.  The  sections  of  various  parts  of  the  small  intestines, 
within  which  may  be  perceived  the  appearance  of 
innumerable  muscular  fibres,  taking  a  circular  direc- 
tion. Scarcely  any  remaining  trace  of  the  valvulae 
conniventes  can  be  perceived  in  the  preparation, 
which  will  explain  their  not  appearing  upon  the 
figure. 

did.  The  divided  surfaces  of  the  solid  mass  of  coagulable 
lymph  by  which  the  whole  of  the  abdominal  viscera 
were  united  together. 
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heated,  she  had  extreme  restlessness,  and  much 
thirst.  There  was  also  cough,  with  a  pretty  free 
expectoration. 

These  complaints  were  prescribed  for,  without 
being  materially  relieved.  A  fortnight  after  de- 
livery, she  first  complained  of  soreness  in  the 
abdomen.  On  examining  the  abdomen,  which 
gave  much  pain,  the  umbilical  region  was  found 
rather  tumid,  and  hard  ;  but  although  this  con- 
tinued rather  to  increase,  than  diminish,  she  was 
at  the  month's  end,  well  enough  to  be  removed  from 
the  lying-in  ward,  into  one  of  the  wards  of  the 
infirmary. 

At  this  period,  the  complaints  were  a  painful 
tumefaction  within,  or  upon  the  abdomen,  with 
feverish  heat,  and  cough.  Fomentations  were 
ordered  to  be  assiduously  applied,  aided  by  proper 
medicines.  This  plan  produced  some  rehef  to  the 
pain,  and  in  the  course  of  a  week,  a  copious  flow 
of  purulent  maitter  took  place  from  the  umbilicus. 
She  thought  at  the  time,  that  the  discharge  had 
reheved  her  very  much,  but  this  was  only  a  trans-- 
itory  improvement.  Her  strength  began  to  decline, 
and  from  the  continual  flow  of  matter,  her  con- 
stitutional powers  gradually  sunk,  and  she  died  on 
the  third  of  April. 

Examination. 

The  body  was  extremely  emaciated.  On  passing 
a  probe  by  the  opening  at  the  umbilicus,  a  small 
sinus  was  traced,  leading  obHquely  underneath  the 
integuments,  and  through  the  muscles,  towards  the 

Q,  4 


ON  SOME  AFFECTIONS 


pubes,  to  the  extent  of  three  inches,  where  it  found 
an  open  way  into  the  general  cavity  of  the  ab- 
domen. 

On  laying  open  the  cavity  of  the  abdomen,  the 
probe  was  ascertained  to  have  entered  by  a  small 
opening  ulcerated  through  the  peritoneum.  The 
peritoneum  covering  the  anterior  parietes  of  the 
abdomen  had  suffered  considerable  inflammation, 
and  about  two  pints  of  purulent  matter,  with  some 
flocculent  masses  of  coagulable  lymph,  were  re- 
moved from  the  abdomen  and  pelvis. 

There  was  no  mark  of  disease  about  the  uterus, 
or  its  appendages. 

Case  69. 
Puerperal  Abscess. 
Ann  Skidmore,  a  young  woman,  twenty-four 
years  of  age,  was  delivered  at  the  Queen's  charity. 
Bays  water,  on  the  tenth  of  February,  1813.  A 
few  days  afterwards,  she  complained  of  a  hardness 
upon  the  abdomen.  On  examination,  a  part  was 
found  midway  between  the  umbilicus,  and  the  an- 
terior spine  of  the  right  ilium.  This  was  becom- 
ing painful  and  heated,  and  was  very, soon  exten- 
sively inflamed.  The  patient  had,  notwithstanding 
suckled  her  child  very  well  for  the  first  three 
weeks,  after  which,  the  infant  was  sent  away  to 
nurse. 

The  swelling  upon  the  abdomen  came  forward 
rapidly,  soon  broke  externally,  and  discharged  a 
considerable  quantity  of  purulent  matter.  Wlien 
the  abscess  had  discharged  for  a  fortnight,  a  probe 
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was  carefully  introduced,  and  by  this  means  it  was 
ascertained,  that  the  integuments  were  separated 
from  the  muscular  parietes,  for  some  inches  round 
the  external  orifice  j  which  circumstance  seemed 
to  favour  the  hope  that  the  mischief  was  confined 
to  the  external  parts  of  the  abdomen. 

The  patient,  however,  insensibly  declined,  and 
was  at  last  carried  off  by  a  colliquative  diarrhaea, 
which  terminated  her  existence  on  the  twelfth  of 
April,  two  months  after  delivery. 

Examhiation. 

Upon  opening  the  body  a  sinus  was  discovered, 
leading  from  the  diseased  cellular  membrane,  form- 
ing the  outer  abscess,  obliquely  through  the  muscles 
and  peritoneum.  It  passed  between  the  umbilicus 
and  pubes,  opposite  to  which  part  the  small  intestines 
were  found  adherent  to  each  other,  and  to  the  peri- 
toneum, with  a  very  considerable  effusion  of  coagul- 
able  lymph.  The  inflammation  of  the  peritoneum 
had  been  apparently  extensive,  and  from  the  gene- 
ral cavity  of  the  abdomen,  near  three  pints  of  ex- 
tremely offensive  purulent  matter,  were  removed. 
The  viscera  were  all  sound. 


Sect.  2. 

on  some  affections  of  the  lfver. 

Were  the  diseases  of  the  liver  to  be  arranged 
into  those  connected  with  inflammation,  and  those 
that  were  not,  the  division  might  in  some  respects 
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be  satisfactory,  but  certainly  not  so  in  others.  It  is 
extremely  difficult  to  decide  in  what  diseases  in- 
flammation may,  and  in  what  it  may  not,  bear  a 
part.  In  the  acute  affections,  however,  of  this 
viscus,  the  symptoms  proper  to  inflammation  will 
generally  point  out  its  existence  ;  and  even  in  those 
chronic  diseases,  where  the  more  evident  symptoms 
of  inflammation  have  never  taken  place,  I  should 
myself  suspect,  that  in  the  first  instance,  the  due 
balance  of  the  healthy  circulation  must  have  suf- 
fered some  degree  of  disturbance  or  excitement, 
although  perhaps,  for  a  short  time  only,  and  with- 
out assuming  any  well  marked  character. 

The  liver,  like  the  other  viscera  of  the  body, 
having  its  own  peculiar  functions  to  perform,  and 
possessing  its  own  peculiar  structure,  has  also  a  par- 
ticular measure  of  irritability  assigned  to  itj  in 
which  respect  it  differs  from  other  parts,  as  much 
as  it  does  in  its  functions. 

The  structure  of  the  liver  is  parenchymatous, 
and  it  is  sparingly  furnished  with  nerves.  It  is 
also  very  frugally  supplied  with  arterial  blood.  But 
its  functions  in  the  system  require  that  a  large  pro- 
portion of  the  circulating  fluids  should  be  constantly 
flowing  through  the  vessels  of  the  liver,  in  the 
form  of  venous  blood ;  and  hence,  perhaps,  may 
be  derived  some  explanation  of  its  peculiar  habits, 
under  the  influence  of  disease. 

When  on  foreign  service  with  the  army,  I  have 
repeatedly  found  after  death,  inflammation  and 
abscess  of  the  liver,  while  the  troops  were  under 
canvas;  which  appearances  were  most  probably 
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attributable  to  the  severe  colds  incident  to  exposure 
durino'  the  winter  season.  The  same  observation 
has  been  made  by  Sir  John  Pringle,  from  whose 
experience  it  seems,  that  with  the  exception  of 
inflammation  and  suppurative  action,  the  liver  is 
little  liable  to  be  affected  by  cold  and  wet. 

But  the  diseases  of  this  viscus  take  a  wider  range, 
and  appear  in  more  various  forms,  in  the  circles 
of  private  life.    Generally  speaking,  the  requisi- 
tions of  an  army  are  supplied  by  weight  and  mea- 
sure,  so  that  intemperance  cannot  readily  find  a 
place,  unless  in  particular  instances.    But  in  civil 
society,  occupation  and  business,  with  the  more 
artificial  habits  of  life,  favour  the  excessive  use  of 
fermented  liquors.     It  is  assuredly  very  much 
owing  to  this  cause,  that  certain  chronic  affections 
of  the  liver  occur  in  hard  drinkers,  and  are  scarcely 
ever  observed  in  those  who  have  lived  temperately. 
It  seems  to  me  very  probable,  that  one  reason  why 
the  liver  is  more  liable  to  be  affected  by  intem- 
perance, than  most,  of  the  other  viscera,  is  this, 
that  a  larger  proportion  of  blood  flows  to  the  liver 
than  to  most  other  parts,  and  consequently  it  must 
be  more  subject  to  the  influence  of  any  pecuharity, 
either  in  the  consistence,  or  the  constituents  of  the 
circulating  mass  of  fluids. 

Case  70. 
Inflammation  of  the  Liver. 
In  August  1808,  one  of  the  recruits  in  the  82d 
regiment  of  foot,  was  taken  ill,  and  reported  him- 
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self  at  the  hospital.    He  said  he  had  been  rather 
poorly  for  many  days,,  with  flying  pains  about  the 
chest,  stomach,  and  shoulder.    For  the  last  day 
or  two,  the  pit  of  the  stomach  had  become  more 
severely  painful,  with  a  swelling  and  heat  upon 
the  skin,  so  that  he  was  no  longer  able  to  attend 
duty.    On  examining  the  part,  the  integuments 
just  below  the  ensiform  cartilage,  were  found  hard, 
swelled,  and  excessively  painful,  when  pressed. 
The  inflamed  surface  was  firm  and  unyielding.  It 
felt  more  like  a  board,  or  a  thick  plate  of  horn, 
than  any  thing  of  a  softer  nature.    The  pulse  wal 
quick  and  hard  j  the  skin  dry,  and  somewhat 
heated. 

^  For  his  relief  a  sahne  draught  was  directed  to  be 
given  thrice  a  day,  and  the  pit  of  the  stomach  was- 
ordered  to  be  well  fomented,  every  two  hours. 

On  the  following  day  he  took  one  grain  of  the 
submuriate  of  mercury,  with  three  of  soap,  in  a 
pill,  twice  in  the  day.    The  fomentations  were  con- 
tinued»    The  pains  in  the  tumor  were  very  fre- 
quent, and  distressing ;  shooting  about  in  various 
directions  from  the  immediate  seat  of  the  inflam- 
mation,  darting  upward  through  the  chest,  and 
checking  his  breath  whenever  he  attempted  to 
take  a  full  inspiration.    His  sufferings,  he  observed, 
were  most  severe  during  the  night  j  for  when  he 
lay  down  irj  bed,  the  change  of  posture  was  at- 
tended with  an  almost  intolerable  aggravation  to 
the  pain  in  the  tumor,  with  increased  difficulty  in 
breathing.    The  pulse  was  now  120,  very  small, 
but  hard.    Tlie  skin  was  hot  and  dry  ;  the  tongue 
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covered  with  a  white  crust.  The  bowels  were 
very  sufficiently  relaxed. 

He  had  remained  four  days  in  the  hospital,  with- 
out experiencing  any  relief,  when  he  was  ordered 
to  rub  in  two  drachms  of  mercurial  ointment  upon 
the  inside  of  the  thighs,  and  this  was  repeated  every 
evening  for  five  successive  nights,  when  the  quan- 
tity was  diminished  to  one  drachm,  which  was 
continued  for  six  evenings  more ;  he  was  then 
ordered  to  desist,  as  I  found  the  mouth  was  be- 
coming affected. 

While  the  frictions  were  carrying  on,  his  com- 
plaints did  not  give  way  in  any  remarkable  degree ; 
but  immediately  the  constitution  was  brought  fairly 
under  the  mercurial  influence,  the  pain  in  the 
tumor,  and  every  other  symptom  with  it,  began 
to  decline. 

The  excitement  remained  upon  the  system  for 
about  a  week,  when  he  found  himself  so  much 
relieved,  that  he  said  he  felt  no  pain,  or  tender- 
ness whatever,  nor  any  remaining  heat  in  the 
tumor.  He  now  slept  soundly  through  the  night, 
all  constitutional  sympathy  having  entirely  left 
him.  The  peculiar  feel  of  hardness  also  was  gone, 
and  what  remained  of  the  local  affection  com- 
pletely disappeared  in  the  course  of  the  following 
fortnight. 

He  was  allowed  to  return  to  his  duty,  after 
remaining  three  weeks  in  the  hospital. 
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Mercury  is  held  to  be  a  stimulant ;  its  effect 
upon  the  constitution  is  called  excitement,  for  it 
certainly  rouses  the  actions  of  tlie  body,  and 
much  increases  the  quickness  and  force  of  the 
heart's  action.  Every  case  of  acute  inflammation 
is  a  state  of  local  excitement,  and  the  use  of  those 
means  known  to  operate  by  stimulating,  are  there- 
fore held  objectionable.  Upon  this  principle,  mer- 
cury is  generally  recommended  in  chronic  affections, 
but  not  in  acute  inflammatory  action  of  the  liver. 
But  in  the  case  just  related,  there  was  not  only 
proof  of  inflammatory  action  by  the  internal  symp- 
toms, but  also  from  the  local  appearances,  there 
was  ground  to  believe,  suppuration  was  at  hand, 
consistent  with  what  we  learn  by  dissection,  as 
to  the  manner  in  which  diseased  parts  assist  them- 
selves. There  was  reason  to  presume,  that  effu- 
sion and  consequent  adhesion  had  established  itself 
between  the  anterior  part  of  the  liver,  and  the 
adjacent  parietes  of  the  abdomen,  and  this  car- 
ries the  idea  beyond  mere  inflammation,  as  it  is 
a  preparatory  step  to  the  transmission  of  the  con- 
tents of  an  abscess,  and  perhaps  very  rarely,  if 
ever,  proceeds  to  the  length  marked  above,  un- 
less where  suppuration  takes  place. 

Case  71. 

Injiammation  and  Abscess  of  the  Liver,  bursting  extei'nally, 
J.  Dunn,  a  soldier  in  the  li^th  Foot,  twenty- 
nine  years  of  age,  was  received  into  the  hospital, 
at  Gibraltar,  in  August  1805.    He  complained  of 
a  short,  dry  cough,  with  occasional,  slight  pains 
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flying  about  his  breast.  He  was  unable  to  walk 
even  about  the  wards,  motion  so  greatly  aggra- 
vated his  pain.  There  was  also  an  oppression 
about  the  breathing,  but  this  he  fancied  himself 
relieved  from,  whenever  the  windows  were  thrown 
open. 

For  the  relief  of  these  complaints,  expectorant 
remedies  were  directed,  but  the  symptoms  were 
in  general  so  midecided,  and  the  man's  consti- 
tution so  evidently  deficient,  that  little  was  done 
till  October,  when  the  pains  about  the  chest  still 
remaining  as  bad  as  ever,  twelve  ounces  of  blood 
were  taken  from  the  arm.  The  operation  was 
productive  of  no  permanent  benefit,  although  at 
first  he  thought  he  found  his  breathing  relieved 
by  it. 

He  remained  much  the  same  through  the  months 
of  October  and  November,  when  orders  arrived 
for  the  regiment  to  embark  for  England.  About 
this  time  he  felt  something,  which  he  called  a 
"  knot,*'  or  "  core,"  forming  on  the  inside  of 
his  breast,  just  at  the  pit  of  the  stomach.  This 
however,  was  not  perceptible,  upon  an  external 
examination  of  the  part. 

He  said  he  was  well  enough  to  go  with  his 
company,  and  as  he  expressed  great  anxiety  upon 
this  point,  he  was  allowed  to  embark  on  board  a 
transport,  in  which  there  was  no  medical  officer. 

His  health  continued  very  indifferent  during  the 
passage  home.  The  ship  was  nearly  five  weeks 
at  sea,  and  he  was  sea -sick  almost  the  whole  of 
the  time.    Before  the  voyage  was  ended,  he  had 
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entirely  lost  his  appetite,  and  the  "  hard  substance'* 
which  he  long  had  believed  to  be  forming  in  his 
breast,  was  now  becoming  every  day  more  evident 
externally.  An  indurated  red  tumefaction  had  com- 
menced, and  was  making  its  way  forward,  with 
heat  and  pain. 

While  the  regiment  was  under  quarantine  at  the 
Motherbank,  the  ship  was  visited,  and  this  man 
was  upon  the  list  of  sick.  On  examining  the 
part  where  he  complained  of  swelling  and  pain,  I 
found  a  considerable  tumor.  It  was  a  firm,  cir- 
cumscribed  convexity,  opposite  the  situation  of 
the  liver,  just  below  the  cartilages  of  the  ribs, 
and  ensiform  cartilage.  He  said  it  was  now  i 
constant  source  of  uneasiness,  but  not  so  often 
productive  of  much  pain  as  it  had  been,  for  he 
had  observed,  that  in  proportion  as  the  external 
swelling  increased,  the  internal  pain  diminished. 

When  the  regiment  disembarked,  he  moved 
with  the  baggage  to  Winchester,  and  as  soon  as 
the  establishment  could  be  formed,  he  was  taken 
into  the  hospital.  The  swelHng,  heat,  and  redness, 
continued  to  increase.  The  central  part  was  now 
perceptibly  softer  than  the  circumference,  so  that 
it  was  hoped  it  would  soon  burst.  When  received 
into  the  hospital  a  week  after  landing,  his  appetite 
had  returned,  and  his  health  and  strength  had  much 
improved.  His  pulse  became  soft  and  full ;  he 
now  said  he  felt  a  throbbing  sensation  in  the  tu- 
mor, and  experienced  occasional  light  chills,  but 
he  never  had  any  regular  attack  of  rigor. 

In  the  beginning  of  February,  the  integuments 
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covering  this  swelling  were  giving  way  fast  to- 
wards the  centre,  while  the  circamference,  where 
adhesion  was  established  between  the  liver  and  ex- 
ternal parietes,  remained  hard  as  horn. 

About  this  time  the  district  inspector*  visited 
the  hospital,  and,  after  considering  the  case,  his 
opinion  coincided  with  my  own,  that  it  was  better 
to  allow  the  abscess  to  make  its  own  way. 
Nothing  therefore  was  done,  in  addition  to  the 
fomentations  which  were  regularly  continued.  In- 
deed the  patient's  good  health  was  such,  as  to  leave 
nothing  for  medicine  to  accomplish. 

In  the  night  of  February  twenty-three,  while  in. 
bed,  and  asleep,  the  abscess  burst  j  he  supposed 
while  turning  in  his  sleep.  It  did  not,  however, 
disturb  him,  and  when  he  awoke  in  the  morning, 
the  contents  were  still  flowing  forth.  The  quan- 
tity about  his  linen,  and  the  whole  of  the  bed-, 
clothes,  might  be  nearly  equal  to  two  pints.  He 
was  so  much  weakened  by  the  discharge,  that  he 
was  obliged  to  keep  his  bed  for  several  days. 

For  the  first  fortnight,  the  quantity  of  discharge 
was  equal  to  four  ounces  daily.  In  consistence  it 
was  thin,  and  serous,  sometimes  streaked  with 
blood. 

The  stomach  was  still  in  excellent  order,  but  the 
pulse  had  become  weak,  and  was  rather  too  quick. 
The  discharge  lessened,  and  in  a  few  weeks  it  was 
altogether  trifling.  At  this  time,  he  found  that  a 
full  or  a  quick  inspiration,  sneezing,  or  coughing, 
produced  a  twitch  of  the  old  pain  in  his  breast  5 

*  Dr.  Whitelocke. 
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and  by  the  time  the  discharge  liad  entirely  ceased, 
and  the  opening  healed,  the  pain  in  his  chest  had 
re-estabhslied  itself,  obstinately  as  ever. 

His  general  health  was  too  low  to  admit  of 
active  measures,  while  on  the  other  hand  he  was 
totally  incapable  of  any  kind  of  duty.  He  was 
therefore  allowed  to  remain  in  the  hospital  as  a 
convalescent.  Sometimes  on  a  fine  day,  he  walked 
out  a  little  for  the  air,  and  seemed  to  enjoy  it,  but 
he  was  only  able  to  move  slowly.  In  the  month 
of  April,  his  pulse  was  very  small,  weak,  and  quick, 
beating  120  in  the  minute.  His  appetite  was 
tolerably  good  ;  but  the  pain  and  oppression  in  his 
breast  distressed  him  more  than  ever.  His  strength 
and  spirits  from  this  period  drooped  very  much, 
for  he  had  lost  all  hope  of  ever  again  being  capable 
of  doing  his  duty.  In  the  course  of  the  following 
month,  he  was  recommended  for  his  pension,  which 
was  allowed  him. 

Case  72. 

Iiiflammation,  and  Abscess  of  the  Livei\  opening  into  the 

Intestines. 

In  March  1807,  the  17th  light  dragoons  were  en- 
camped before  the  town  of  Monte  Video,  in  South 
America.  The  falls  of  rain  were  frequent,  and 
heavy;  and  the  weather  particularly  cold.  At 
this  time  Stephen  Hunt,  a  man  of  robust  frame, 
but  a  very  hard  drinker,  about  twenty-four  years 
of  age,  was  brought  down  to  the  regimental  hos- 
pital, with  a  sharp  pain,  principally  about  the  right 
side  of  the  chest.    He  had  severe  head-ache,  a  hot 
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and  dry  skin,  and  a  quick,  hard  pidse.  The  face 
was  flushed,  and  the  tongue  white.  Eight  ounces 
of  blood  were  immediately  taken  from  the  arm,  a 
large  blister  was  laid  upon  the  breast,  and  he  was 
ordered  the  saline  draught,  with  three  grains  of 
Dover's  powder,  every  four  hours; 

Second  day.  The  pains  in  the  breast  and  head 
were  still  very  distressing,  the  bleeding  having 
afforded  only  a  temporary  relief  The  drawing  in 
a  full  breath  much  increased  his  pain.  He  was 
ordered  three  grains  of  ipecacuanha,  and  one  of 
calomel,  twice  a  day. 

Third  day.  The  pains  in  the  head  and  breast 
greatly  relieved,  by  a  sudden  attack  of  diarrhoea. 
This  attack  came  on  spontaneously,  and  was  by 
no  means  sucli  as  might  have  been  produced  by 
the  medicines,  but  a  copious  and  frequent  dis- 
charge from  the  intestines  of  highly  offensive  puri- 
form  matter,  with  considerable  quantities  of  blood.* 
He  complained  much  of  a  general  sense  of  un- 
easiness in  the  bowels,  but  no  griping,  or  acute 
pain.  In  this  particular  it  differed  from  dysentery, 
as  well  as  in  the  circumstance  of  there  being  little 
or  no  tenesmus. 

As  the  state  of  the  skin,  the  pulse,  and  tongue, 
were  very  manifestly  improved  upon  the  accession 
of  this  attack,  it  was  considered,  that  it  might 
prove  useful,  as  a  critical  evacuation.  He  was 
therefore  directed  to  take  six  drachms  of  castor  oil 
immediately,  and  ten  grains  of  Dover's  powder, 
at  night. 

Fourth  day.    The  pain  and  distress  in  the  chest 
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and  head,  quite  removed.  He  could  again  breatlie 
full  and  free,  without  pain  ;  but  the  diarrhaga  was 
worse  than  ever.  He  constantly  discharged  blood 
with  his  motions,  which  were  as  frequent  as  every 
hour.  He  complained  that  his  medicines  afforded 
him  no  relief;  and  was  therefore  directed  to  take 
four  grains  of  Dover's  powder,  thrice  a  day. 

Fifth  day.  Much  the  same.  The  pulse  quick, 
but  soft.  He  said,  he  felt  some  uneasiness  about 
the  breast,  but  no  acute  pain.  Tenesmus  now 
supervened,  and  when  this  was  troublesome,  as 
much  of  blood  as  any  other  kind  of  matter  flowed 
from  him.  The  four  grains  of  Dover's  powder 
was  increased  to  five. 

Sixth  day.  Excessively  low  and  weak,  and 
much  altered  for  the  worse.  There  was  so  re- 
markable a  falling  off,  in  respect  to  appetite,  that 
he  could  not  now  be  persuaded  to  take  any  thing 
whatever.  The  disorder  in  the  bowels  unaltered. 
He  was  ordered  eight  grains  of  the  Dover's  powder 
in  the  infusion  of  quassia,  twice  a  day. 

Seventh  day.  Much  the  same.  Two  grains  of 
calomel  were  added  to  his  powder. 

Eighth  day.  The  dysenteric  symptoms  still  more 
distressing ;  three  grains  of  ipecacuanha,  and  one  of 
calomel  were  given,  twice  in  the  course  of  the  day. 

Ninth  day.  The  flux  of  blood  being  constant 
and  alarming,  he  was  ordered  half  an  ounce  of  cas- 
tor oil,  and  when  this  had  operated,  an  anodyne 
injection  was  thrown  up,  without  avail. 

Tenth  day.  Very  much  reduced  by  the  continu- 
acice  of  the  haemorrhage.    Half  an  ounce  of  mer- 
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curial  ointment  was  now  ordered  to  be  rubbed  in 
about  the  region  of  the  liver.  Forty  drops  of  tinc- 
ture of  opium,  in  a  strong  mucilaginous  solution, 
ware  injected  into  the  rectum. 

Eleventh  day.  Much  the  same,  or  rather  worse  j 
treatment  continued. 

Twelfth  day.   Upon  the  morning  visit,  he  was 
found  covered  with  a  cold  clammy  sweat ;  with  a 
pulse   extremely  weak  and  faultering.    As  the 
bleeding  continued,  it  was  proposed  that  he  should 
take  a  draught  very  sharply  acidulated  with  the 
sulphuric  acid.    This  was  given  every  half  hour, 
but  to  no  purpose  ;  for  large  and  numerous  coagula 
of  blood  still  continued  to  pass  rapidly  per  anum, 
and  the  man  was  evidently  sinking.    There  seemed 
to  be  but  one  remaining  chance,  and  that  a  very 
slender  one.    It  appeared  to  me  that  if  the  bleed- 
ing vessels  happened  to  be  situated  low  down  in  the 
rectum,  the  haemorrhage  might  possibly  be  checked 
by  throwing  up  an  acid  enema.  With  this  view, 
a  pretty  strong  mixture  of  sulphuric  acid  in  cold 
water  was  injected ;  it  gave  no  pain,  nor  any  sense 
of  uneasiness,  but  was  soon  followed  by  another 
most  copious  discharge  of  coagulated,  grumous,  and 
^fluid  blood.    The  same  sort  of  discharge  recurring 
almost  every  ten  minutes,  towards  noon  terminated 
this  poor  man's  existence.    He  died  completely 
exhausted  by  the  haemorrhage,  and  expired  without 
a  groan. 

Examination. 

The  contents  of  the  chest  were  sound,  the  only 
lemarkable  circumstance  being  an  adhesion  between 
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the  inferior  surface  of  the  kings,  on  the  right  side, 
and  the  corresponding  surface  of  the  diaphragm. 

In  the  abdomen,  the  appearances  were  the  fol- 
lowing :  the  bundle  of  small  intestines  were  unin- 
flamed,  and  perfectly  free  from  any  trace  of  disease. 
The  colon,  near  its  curvature  upon  the  right  side, 
was  considerably  thickened,  and  closely  connected 
by  adhesion  with  the  surrounding  parts.  On  tear- 
ing asunder  its  adhesion  to  the  peritoneum  lining 
the  abdominal  muscles,  a  large  ulcerated  hole  was 
detected,  from  which  a  considerable  quantity  of 
curdly  purulent  matter,  tinged  with  blood,  escaped 
among  the  intestines.  This  ulcer  opened  into  the 
intestine,  but  could  not  possibly  have  been  the 
source,  either  of  the  hagmorrhage,  or  the  matter  col- 
lected in  the  gut ;  for  the  blood-vessels  on  the  one 
hand,  and  the  extent  of  ulcerated  surface  on  the 
other,  were  too  inconsiderable  to  allow  of  such  an 
opinion. 

The  stomach  and  spleen  were  perfectly  sound. 
The  liver,  on  its  convex  surface,  near  the  anterior 
'  part  of  the  suspensory  ligament,  was  observed  to 
be  tumid.  A  division  of  this  tumid  part  disco- 
vered a  large  collection  of  matter,  lodged  within  the 
substance  of  a  completely  diseased  liver.  The  mat- 
ter was  of  thick  consistence,  and  a  yellowish  white 
colour. 

Passing  the  finger  between  the  upper  surface  of 
the  right  side  of  the  liver,  and  the  diaphragm,  it 
was  found  to  be  very  extensively  adherent  to  that 
muscular  expansion,  and  posteriorly  to  the  peri- 
toneal cavity.    In  the  attempt  to  separate  these 

6 


OF  THE  LIVER. 


adhesions,  a  cavity  was  rather  unexpectedly  opened,^ 
from  which  burst  forth  a  very  large  quantity  of 
'  matter  and  blood,  at  least  a  pint.  This  larger 
abscess  was  seated  in  the  thickest  part  of  the  liver, 
and  was  perfectly  unconnected  with  the  smaller 
cyst,,  previously  opened.  The  one  contained  pu- 
rulent matter  only  ;  the  other  purulent  and  curdly 
matter,  with  a  large  proportion  of  dark  blood. 
The  latter,  from  its  superior  magnitude,  as  well  as 
the  exact  similarity  of  its  contents,  was  evidently 
the  abscess  that  had  opened  into  some  part  of  the 
intestines;  unfortunately,  however,  the  urgency 
of  the  moment,  from  the  large  number  of  sick  in 
hospital,  did  not  admit  of  the  particular  point  of 
adhesion  between  the  liver  and  intestine  being 
ascertained. 

Case  T3. 

Abscess  of  the  Liver,  with  Hydatids.* 

John  Jones,  aged  seventeen,  a  servant  to  Lord 

£  n,  came  to  St.  George's  Hospital  for  relief, 

in  March  1813.  He  had  been  in  Portugal  with 
the  army,  and  while  there  had  had  two  attacks  of 
violent  pain  in  the  right  side,  with  jaundice,  and 
other  symptoms  of  hepatic  affection.  He  said  h^ 
had  been  reUeved  by  bleeding,  blistering,  and 
mercurial  medicines.  The  last  of  these  attacks 
occurred  five  months  previous  to  his  admission 
into  St.  George's. 

*  For  the  following  particulars  I  am  indebted  to  Mr.  Ha- 
merton. 
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When  he  came  into  the  hospital,  he  had  a  con- 
stant  uneasiness,  and  a  tickling  cough  upon  him  ; 
the  skin  had  the  yellow  appearance  of  jaun- 
dice. He  complained  also  of  constant  pain  about 
his  right  side.  The  expectoration  was  usually- 
pretty  free.  It  was  certainly  purulent,  and  fire- 
(juently  had  the  yellow  colour  and  appearance  of 
being  mixed  with  bile  in  considerable  quantity, 
and  when  this  appearance  prevailed,  he  always 
found  the  taste  was  extremely  bitter. 

For  these  complaints,  he  was  blistered  thrice 
upon  the  side,  had  expectorating  medicines,  and 
was  placed  under  a  course  of  calomel.  The  mouth 
was  kept  under  the  influence  of  these  medicines 
for  some  time,  till  he  was  evidently  much  reduced, 
while  the  symptoms  were  rather  aggravated  than 
reheved ;  that  is  to  say,  the  pain,  the  cough,  and 
the  quantity  of  expectorated  bitter  and  yellow 
bilious  fluid,  and  the  yellowness  upon  the  skin, 
were  greater  than  before. 

After  persevering  in  this  treatment  for  two 
months,  it  was  changed.  The  mercury  laid  aside, 
light  tonics  were  substituted,  with  occasional  ex- 
pectorants and  opiates. 

The  patient,  however,  was  sensibly  declining 
into  a  state  of  extreme  debility  and  emaciation, 
and  had  now  a  muttering,  low  delirium  towards 
evening.  His  pulse  had  been  always  quick,  but 
small. 

A  remarkable  circumstance  in  this  young  man*s 
complaint  was  an  invariable  constipation.  His 
bowels  were  never  regular  since  he  had  been  ill. 
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without  the  assistance  of  medicine.  His  stools 
were  always  of  a  light  ash,  or  grey  colour,  and 
procured  only  by  very  strong  doses  of  purgative 
medicine.  He  had  been  in  the  hospital  about 
three  months,  when  he  died. 

Examination. 

On  opening  the  body,  the  liver  was  found,  in 
point  of  general  texture,  perfectly  healthy.  In  the 
superior  part,  however,  towards  the  convex  surface  of 
the  right  lobe  was  an  abscess,  large  enough  to  contain 
twelve  ounces  of  fluid.  This  had  burst  upwards, 
and,  assisted  by  previously  formed  adhesions  on 
both  sides-  the  diaphragm,  had  opened  a  commu- 
nication with  the  bronchial  ramifications. 

The  cavity  of  the  abscess  contained  a  purulent 
matter,  mixed  with  bilious  fluid,  in  which  were 
floating  a  considerable  number  of  hydatids.  Some 
of  these  were  as  small  as  peas,  others  large  as 
hazel  nuts.    The  gall  bladder  was  extremely  tense, 
and  quite  full  of  healthy  bile,  but  unable  to  get 
rid  of  it,  an  hydatid  of  considerable  size  having 
made  its  way  by  the  ductus  hepaticus  into  the 
ductus  communis,  where  it  had  so  increased,  as^ 
to  completely  block  up  the  passage  into  the  duo- 
denum.    The  intestinal  canal  was  loaded  with 
pale,  stiff,  clay-coloured,  excrements. 
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Case  74. 

Diseased  Liver,  filed  'with  Hydatids* 
John  Mackie,  aged  fifty-three  years,  died  March 
9,  1800.  He  was  by  trade  a  cabinet-maker,  and 
had  always  enjoyed  very  good  healtli,  till  about 
nine  years  before  his  death,  when  he  one  morning 
complained  of  a  pain  which  he  compared  to  some- 
thing having  separated,  and  dropt  from  his  right 
side.  This  occurred  in  rising  from  bed,  and  after 
it  he  became  subject  to  a  pain  in  the  part.  Very 
frequently,  and  at  various  hours  of  the  day  or 
night,  he  w^as  seized  with  violent  shiverings,  but 
more  particularly  after  using  exercise. 

Occasionally  he  was  so  costive,  as  to  have  no 
motion  for  ten,  twelve,  or  even  fourteen  days. 
His  stools  were  at  all  times  excessively  offen- 
sive. 

He  was  subject  to  nausea,  and  vomiting,  dis- 
charging however,  only  small  quantities  of  green- 
ish or  yellow  matter.  About  two  years  subsequent 
to  his  becoming  poorly,  he  had  twice  or  thrice 
vomited  something,  which  in  smell  and  appearance 
very  exactly  resembled  faeces. 

Throughout  his  illness,  he  was  extremely  sub- 
ject to  flatulence,  continually  discharging  wind  by 
the  mouth.  Whenever  this  complaint  was  parti- 
cularly distressing,  his  appetite  was  much  greater, 
than  at  other  times. 

*  The  minutes  of  the  following  case,  with  the  disease,  ave 
preserved  in  Mr.  Heaviside's  Museum. 
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He  voided  very  little  urine  in  general,  and  what 
he  did  pass  was  chiefly  during  the  night.  His 
sleep  was  generally  much  disturbed  by  sighing 
and  groaning  ;  he  would  frequently  start  up  from 
bed,  throwing  his  arms  about  him  in  a  wild  and 
confused  manner. 

He  was  unable  to  rest  upon  his  right  side,  and 
for  the  most  part  lay  on  his  back.  When  the  pain 
in  his  liver  was  most  violent,  he  frequently  found 
reUef,  by  sitting  down  and  bending  his  body  for- 
ward upon  his  knees.  His  legs  became  oedema- 
tous  and  swelled,  soon  after  he  was  first  seized, 
to  that  degree,  that  the  skin  covering  the  tibia 
gave  way,  and  -extensive  ulcerations  were  formed. 
This  happened  repeatedly  during  the  course  of 
his  tedious  disease.  ^ 

He  was  never  jaundiced  till  May  1799,  subse- 
quent to  which  period  his  skin  always  retained 
more  or  less  of  a  yellow  tinge.  At  his  death  he 
was  extremely  yellow.  During  the  last  fortnight 
of  his  life,  his  stools  were  said  to  resemble  black 
coagulated  blood. 

He. never  had  been  in  the  habit  of  drinking 
spirits,  nor  even  porter,  except  in  small  quantities, 
but  always  very  largely  of  tea  and  cold  water. 

JLxcmination. 

On  opening  the  body,  the  liver  was  found  con- 
siderably enlarged,  and  extremely  tense.  Upon 
various  parts  of  the  peritoneal  surface,  numerous 
elongated  adhesions  proved  the  former  existence 
of  inflammation.    Upon  cutting  into  the  liver. 
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the  whole  of  the  natural  structure  of  this  viscus, 
was  apparently  annihilated.  An  immense  cyst,  full 
of  hydatids  occupied  the  whole  of  the  right  lobe, 
and  two  smaller  cysts  were  found  in  the  left  lobe, 
also  filled  with  hydatids.  These  vesicles  were  of 
various  sizes,  from  the  diameter  of  a  quarter  of 
an  inch,  to  that  of  two  inches  and  upwards.  Be- 
tween eight  and  nine  hundred  of  them  were 
counted  and  preserved. 


Sect.  3. 

6n  some  of  the  affections  of  the  stomach,  and 

intestinal  canal. 

The  diseases  to  which  the  stomach  and  intestinal 
canal  are  subject,  are  extremely  various,  and  of 
such  importance  as  to  merit  the  attention  of  every 
medical  practitioner,  although  they  are  rarely  such 
as  admit  of  relief  from  operative  surgery. 

The  most  simple  mode  of  considering  the  affec- 
tions of  those  parts  which  have  fallen  under  my 
notice,  will  be  to  commence  with  the  oesophagus, 
following  the  natural  course  of  the  canal  down'- 
wards  through  the  stomach  and  intestines,  to  its 
termination  in  the  rectum. 

The  pharynx  and  oesophagus-  are  subject  to  in- 
flammation from  accidental  causes.  It  has  been 
a  generally  received  opinion,  that  in  severe  cases 
of  small-pox,  the  disease  extends  itself  more  or 
less  throughout  the  intestinal  canal,  and  that  the 
pains,  the  diarrhoea,  the  peculiarly  offensive  stools, 
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&c.  are  to  be  explained  by  the  changes  incident  to 
the  formation  of  the  pustules  internally.  That  the 
inflammation,  and  its  specific  consequence,  a  pus- 
tular eruption,  may  occasionally  take  place  in  the 
pharynx,  and  even  further  down,  is  demonstrably 
estabUshed  by  an  injected  preparation  *  from  a 
patient  who  died  in  the  small-pox,  which  exhibits 
numerous  pustules  distinctly  formed  upon  the  inner 
membrane  of  the  pharynx,  and  for  more  than 
half  the  length  of  the  oesophagus. 

But  on  the  other  hand,  while  at  Scarborough  in 
December,  1808, 1  had  an  opportunity  of  examining 
the  state  of  these  parts,  in  an  adult,  one  of  the  pri- 
vates  in  the  82d  regiment,  who  died  of  confluent 
small-pox.  The  pharynx  and  oesophagus  were  cer- 
tainly much  inflamed,  as  was  the  stomach,  and  more 
or  less,  the  whole  of  the  intestines ;  but  after  the 
most  diligent  search,  no  trace  whatever  of  the  pus- 
tular action  was  found,  either  in  the  pharynx,  oeso- 
phagus, stomach,  or  intestines. 

Of  the  permanent  stricture  of  the  oesophagus, 
I  have  only  seen  one  instance.  It  occurred  while 
I  was  pupil  at  St.  George's  Hospital,  in  the  year 
1799.  The  patient  was  a  woman  of  spare  habit 
of  body,  about  sixty  years  of  age.  The  contrac- 
tion had  been  more  than  a  twelvemonth  in  esta- 
blishing itself.  She  said  she  had  at  first  been  able 
to  swallow  moderately-sized  pieces  of  solid  food, 
subsequently  very  small  morsels,  and  at  the  time 
of  her  application  for  relief,  she  could  not  get 

*  In  Mr.  Heaviside's  Museum. 
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down  any  thing  whatever,  unless  in  a  fluid 
form. 

The  stricture  was  situated  in  the  superior  ex- 
tremity of  the  cx>sophagus.  A  caustic  bougie  was 
introduced  once  a  week,  *  for  eight  or  nine  times, 
the  improvement  was  progressive,  and  the  disease 
.  ^t  length  completely  cured ;  so  that  the  full-sized 
bougie  passed  readily  through  the  strictured  part, 
and  the  patient  could  swallow  solid  food  as  well 
as  ever. 

The  successful  event  of  this  case  may,  however, 
be  attributed  as  much  to  the  favourable  state  of 
the  disease  for  treatment,  as  to  the  propriety  of  the 
treatment  adopted.  For  contraction  of  the  oeso- 
phagus, when  it  does  occur,  is  so  generally  com- 
plicated, either  with  scirrhous  tumor,  ulceration, 
or  extended  contraction,  that  any  active  mode  of 
treatment  is  by  no  means  constantly  advisable. 

Case  It). 
ScJiirrus  of  the  Cardia. 

Stricture  at  the  cardiac  orifice  of  the  stomach  is 
an  exceedingly  rare  disease,  but  I  have  examined 
the  body  in  one  instance,  where  it  produced  death. 
The  patient  was  butler  in  a  nobleman's  family, 
and  had  reached  the  age  of  fifty.  The  complaint 
of  which  he  died  had  been  a  long  time  coming  on^ 
attended  at  first  with  scarcely  any  pain,  and  no 
inconvenience.  As  the  disease  advanced,  however, 
he  became  by  degrees  incapable  of  swallowing 
solid  food,  or  to  speak  more  correctly,  he  was  un- 

*  By  Sir  E.  Home. 
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able  to  keep  down  the  morsel  when  swallowed. 
The  natiu'al  action  of  the  oesophagus  carried  it  well 
enough  to  the  seat  of  the  disease,  but  as  it  could 
not  pass  this  point,  it  then  produced  an  inverted 
action,  and  the  food  was  returned.  Latterly,  the 
disease  would  not  even  allow  the  passage  of  fluids ; 
when  he  became  dependent  for  his  existence  upon 
the  frequent  injection  of  nutritious  broths  and 
•  milk;  by  which  means  a  miserable  existence  was 
prolonged  for  some  few  weeks. 

Examination. 

The  whole  extent  of  the  oesophagus  was  re- 
moved, but  no  appearance  of  disease  was  found 
higher  than  the  cardiac  orifice  of  the  stomach. 
At  this  part  there  was  an  irregular  tumor,  almost 
as  large  as  a  small  orange.    When  this  tumor  was 
laid  open,  so  as  to  expose  the  passage  of  the  oeso- 
phagus into  the  stomach,  and  carefully  examined, 
it  appeared  that  the  disease  had  taken  place  in 
the  muscular  coat  of  the  oesophagus;  for  the  mucous 
membrane,  although  somewhat  inflamed,  seemed 
in  other  respects  sound ;  the  external  coat  of  cel- 
lular membrane  also  was  apparently  healthy.  The 
feel  of  the  disease  was  that  of  scirrhus ;  the  cir- 
cumference was  externally  firm,  and  several  tuber- 
cular projections  formed  towards  the  centre,  were 
so  compressed  against  each  other,  as  to  effectually 
glose  up  the  passage  into  the  stomach. 

No  other  diseased  appearances  were  found. 
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The  stomacli  is  subject  to  inflammation  from  a 
great  variety  of  causes.  About  five  years  since, 
I  examined  the  stomach  of  a  young  woman  who 
died  at  seventeen  years  of  age.  In  a  fit  of  pas- 
sion, she  determined  to  destroy  herself;  and  she  ef- 
fected her  purpose  by  sv/allowing  a  quantity  of 
boiling  water.  Extreme  pain  and  inflammation  im- 
mediately followed,  but  the  increased  action  very 
quickly  gave  way,  and  gangrene  supervened.  She 
died  within  four  days. 

On  examination,  the  stomach  was  found  in  some 
parts  inflamed,  in  others  mortified,  and  black. 
Within  its  cavity  there  was  no  accumulation  of 
stiff,  ropy  secreted  fluid,  neither  did  the  internal 
surface  exhibit  any  trace  of  eflTusion  of  coagulable 
lymph.  So  that,  however,  much  in  this  particular 
species  of  injury  the  activity  of  circulation  may 
be  increased,  the  tone  of  the  circulating  vessels, 
judging  from  the  appearances  upon  dissection, 
must  be  very  low. 

Case  76*. 

Injlammation  of  the  Stomach,  from  s'uvallo'whig  Muriatic 

Acid. 

In  the  year  1811,  I  was  desired  to  see  Mr.  T.  a 
respectable  young  man,  just  settled  in  business, 
who,  it  was  supposed,  had  become  melancholy,  from 
over  anxiety.  He  had  risen  very  early  in  the  morn- 
ing to  let  in  his  men,  previous  to  doing  which,  by 
his  own  subsequent  account,  he  drank  half  a  tea- 
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cupful  of  a  solution  of  tin  in  muriatic  acid,  a  pre- 
paration in  constant  use  with  the  dyers. 

It  was  five  hours  subsequent  to  the  act,  when  he 
was  first  visited.  He  complained  of  terrible  pain  in 
the  stomach,  severe  beyond  description.  There  was 
a  restless  anxiety,  and  expression  of  despair  about 
the  countenance,  with  thirst,  and  frequent  copious 
vomiting  of  stiff  glairy  mucus.  The  pulse  was  at 
100,  very  small,  but  rather  hard. 

It  seemed  much  too  late,  to  expect  any  thing  from 
alkahne  medicines  ;  as  full  a  bleeding  therefore  as 
could  be  borne  was  taken  from  the  arm,  the  patient 
was  requested  to  drink  freely  of  diluent  liquids, 
and  the  friends  were  recommended  to  consult  a 
physician  immediately. 

The  same  afternoon,  a  large  blister  was  ordered 
and  laid  upon  the  pit  of  the  stomach,  and  some 
aperient  medicines  also  were  directed,  together  with 
an  emollient  injection,  to  be  occasionally  repeated. 

The  following  day,  he  had  had  a  relaxed  mo- 
tion, although  from  his  constantly  vomiting  after 
every  attempt  to  swallow,  it  was  supposed,  it  could 
not  have  been  the  effect  of  the  medicines  he  had 
taken.  The  symptoms  were  considerably  worse, 
the  pain  in  the  stomach  more  excruciating,  the 
constant  restlessness,  the  astonishing  quantity  of 
ropy  mucus  rejected  from  the  stomach,  and  the 
quickness  and  lowness  of  pulse,  all  much  increased. 
In  the  evening  he  was  still  getting  worse.  During 
the  next  day  the  pulse  was  extremely  rapid,  and  so 
small  as  hardly  to  be  distinguished.  The  intole- 
rable pain  at  the  stomach,  and  the  copious  vomiting 
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of  glairy  mucus  continued,  but  his  strength  was  de- 
clining fast,  and  lie  was  a  little  less  collected  before. 
In  the  evening  he  became  delirious,  and  in  the 
course  of  the  night  expired. 

Examiiiation, 

On  dissection,  the  oesophagus  was  found  some- 
what affected  by  inflammation.  The  whole  of  the 
stomach  was  violently  inflamed,  and  when  opened, 
was  found  thickened  and  pulpy  in  its  texture  j  it 
was  immensely  vascular,  and  full  of  stiff'  ropy  mu- 
cus similar  to  that  which  had  been  rejected  during 
life.  Only  a  few  inches  of  the  duodenum  were  in- 
flamed ;  but  there  was  no  appearance  of  spasmodic 
contraction  at  this  part  when  the  body  was  ex- 
amined,  although  it  may  be  presumed  to  have  ex- 
isted in  the  first  instance  so  as  to  prevent  the  irritat- 
ing contents  of  the  bowels  passing  lower  down. 

The  omentum  was  very  extensively  inflamed. 

Within  a  month  after  attending  this  case,  I  was 
called  up  at  three  in  the  morning  to  go  and  see 
an  unfortunate  man,  who,  oppressed  by  a  severe 
asthma,  as  well  as  by  extreme  poverty,  had  first 
made  an  attempt  to  murder  his  wife,  and  had  af- 
terwards swallowed  about  two  ounces  of  nitrous 
acid,  with  a  view  to  terminate  his  own  existence. 
This  had  happened  ,late  in  the  evening,  and  at  the 
time  of  my  seeing  him,  he  was  nearly  insensible, 
but  had  acknowledged  what  he  had  done,  com- 
plaining of  dreadful  pain  in  the  stomach,  with 
frequent  vomiting  of  stiff;  mucous  matter.  The 
pulse  was  small,  soft,  and  rapid.    Proper  medicines 
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were  directed,  although  he  was  to  appearance  al- 
ready nearly  dying.  I  promised  to  see  him  again 
in  three  hours,  at  which  time  he  was  just  ex- 
piring. 

It  was  not  possible  to  propose  the  examination 
of  the  body  in  this  case,  from  the  extreme  dis- 
tress of  the  family,  and  the  anxiety  that  was  na- 
turally expressed  to  avoid  the  additional  pain  that 
must  have  arisen  from  the  exposure  of  the  circum- 
stances of  his  death. 

,  The  most  strongly  marked  case  I  ever  met  with 
of  scirrhous  affection  of  the  pylorus,  occurred  in  a 
poor  inan,  who  died  from  a  stricture  in  the  rec- 
tum, with  irritable  bladder.  * 


Inflammation  of  the  intestines,  where  it  arises 
from  cold,  or  any  of  the  other  causes  that  usually 
produce  it  in  civil  society,  is  considered  to  be  one  of 
the  most  generally  fatal  of  all  local  inflammations. 
But  judging  from  observation  and  dissection,  it  is 
far  otherwise  in  military  life,  for  the  increased  vas- 
cularity, the  thickening,  the  effusion,  and  even  ex- 
tensive ulceration,  often  prove  the  previous  exist- 
ence of  inflammation  of  the  bowels,  in  cases  where 
the  disease  producing  death  has  been  totally  dis- 
tinct from  it. 

If  however  we  recollect,  that  in  soldiers  on  ser- 

*  This  case,  from  tlie  irritability  of  bladder  having  been  the 
earliest  and  most  prominent  symptom,  is  related  in  the  Prac- 
tical Observations,  on  the  Diseases  of  the  Urinary  Organs. 
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vice,  a  great  quantity  of  unwholesome  food  is 
eaten,  which  in  general  proves  the  exciting  cause 
of  the  disease,  the  reason  is  obvious  enough.  The 
increased  discharges  always  poured  into  the  bowels 
\<^here  excitement  proceeds  from  the  acrimony  of 
contents,  powerfully  tend  to  keep  in  check  the  vio- 
lence of  the  inflammatory  action.  In  the  one 
case  the  inflammation  may  be  considered  idiopa- 
thic, in  the  other  symptomatic ;  in  the  former,  the 
bowels  are  generally  quiet,  in  the  latter  almost  con- 
stantly more  or  less  disturbed,  with  copious  eva- 
cuations by  stool. 

In  cases  of  dysenteric  affection,  where  the  intes- 
tines have  suffei'fed  extensively  from  inflammation 
and  ulceration  of  the  villous  coat,  the  patient  may 
be  very  long  distressed  by  an  obstinate  irritability 
of  the  bowels,  so  that  there  shall  be  a  constant 
diarrhaea,  or  the  strongest  propensity  to  it.  This 
arises  from  the  excessive  irritability  of  the  recently 
cicatrized  parts  of  the  general  surface.  But  dys- 
enteric complaints  are  productive  of  other  evils 
more  serious.  The  animal  machine,  in  order  to  be 
kept  up,  requires  a  certain  quantity  of  support, 
and  if  this  is  not  supplied,  it  fails,  sooner  or  later. 
It  signifies  nothing  to  the  general  oeconomy, 
whether  the  fault  is  in  the  stomach,  or  in  the  in- 
testines, or  any  where  else. 

.^The  following  case  will,  in  some  measure,  illus^ 
trate  these  observations. 
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Case  77. 

Dysentery^  "with  extensive  Ulceration  of  the  Bezels. 

In  the  year  1801,  while  in  charge  of  the  general 
miHtary  hospital  at  Mahon  in  Minorca,  I  had  a 
patient  who  was  considered  as  convalescent  from  old 
dysenteric  complaints.  There  were  no  pains  in  the 
bowels,  no  tenesmus,  nor  the  least  tendency  to  fever  j 
but  on  the  contrary  he  had  an  excellent  appetite. 
His  only  remaining  complaint  was  diarrhgea.  He 
was  ordered  three,  and  sometimes  took  four  or  five 
grains  of  opium  in  the  day.  From  not  being  able 
to  stand  upon  his  feet,  by  this  plan,  aided  by  a 
full,  nourishing  diet,  he  was  enabled,  in  six  weeks, 
to  walk  about  for  an  hour  in  the  day,  and  seemed 
in  every  respect  much  improved. 

Having,  for  a  fortnight  persevered  in  this  treat- 
ment, by  which  his  diarrhaea  was  greatly  relieved, 
the  daily  quantity  of  opium  was  diminished,  first 
to  three,  and  then  to  two  grains.  By  regulating 
his  diet,  the  old  complaint  did  not  materially  in- 
crease, but  a  new  one  sprung  up.  This  was  a  dis- 
tressing pain,  extending  down  from  the  groin  by 
the  inner  part  of  the  thigh  towards  the  knee. 
This  painful  affection  increasing,  soon  prevented 
him  from  sleeping  at  night.  The  quantity  of  opium 
was  again  increased  to  five  and  six  grains  in  the 
twenty-four  hours.  This  treatment,  in  a  week's 
time,  had  certainly  abated  the  pain,  but  as  the  pain 
lessened,  tlie  lower  extremities  became  cedematous. 

In  spite  of  his  medicines,  diarrhasa  returned,  the 
swelling  of  the  legs  increased,  and  he  gradually 
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sunk  into  a  hectic  state.  His  complaints  were 
once  more  arrested  in  their  progress  by  the  liberal 
use  of  opiates,  warm  tonics,  and  the  sulphuric  acid  5 
and  he  for  some  weeks  seemed  to  be  rather  mend- 
ing than  otherwise.  He  eat  every  day  as  much 
as  several  strong  men,  but,  although  the  bowels 
were  not  in  the  least  degree  relaxed,  he  was,  not- 
withstanding, losing  ground,  both  in  flesh  and 
strength.  The  inconvenience  he  felt  from  the 
swelling  of  the  legs,  was  for  a  time  relieved,  by 
puncturing  the  skin,  and  allowing  the  water  to 
drain  off.  Blisters  were  applied,  but  they  suc- 
ceeded very  partially.  The  anasarca  became  more 
extended,  till  at  length  water  accumulated  in  the 
abdomen ;  he  now  fell  into  a  low,  muttering  de- 
lirium, in  which  he  expired. 

Examinatio7i. 

In  the  chest,  the  lungs  were  found  extensively 
adherent  to  the  ribs.  A  considerable  number  of 
small  tubercles  were  dispersed  throughout  the  sub- 
stance of  the  lungs,  the  general  structure  of  which, 
was  more  firm  than  natural. 

In  the  cavity  of  the  abdomen,  there  were  about 
three  pmts  of  serous  fluid.  The  whole  of  the  in- 
testinal canal  was  highly  vascular,  but  more  par- 
ticularly the  small  intestines. 

The  canal  of  the  small  intestines  was  next  laid 
open,  and  washed,  but  no  appearance  was  perceived 
of  the  inflammation  having  gone  on  to  ulceration. 
When  the  large  intestines,  however,  were  examined 
in  the  same  way,  the  appearances  were  very  different. 
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The  whole  extent  of  this  part  of  the  canal  was 
almost  completely  changed  by  ulceration,  which 
had  taken  place  universally,  in  lai-ge  irregular 
patches.  The  period  at  which  this  change  oc- 
curred, must  have  been  remote,  for  the  ulcerated 
parts  of  the  surface  were  completely  covered  by 
cicatrices,  which  were  of  a  finer,  and  smoother 
texture,  than  the  surrounding  natural  structure. 

The  above  appearances,  to  a  certain  degree,  ex- 
plain the  symptoms  which  attended  in  the  latter 
part  of  this  poor  man's  life.  It  is  not  the  least 
curious  circumstance,  that  for  the  last  six  weeks,  his 
appetite  and  digestion  should  have  been  remarkably 
vigorous,  and  that  his  bowels,  regulated  by  opium, 
were  kept  in  excellent  order.  He  generally  had 
from  three  to  five  copious  and  healthy-looking 
stools  in  the  course  of  the  day. 

The  uncommon  strength  of  his  digestive  powers 
led  me  more  than  once  to  hope  he  would  recover, 
not  then  aware  of  the  diseased  state  of  the  great 
intestines,  in  which,  by  the  extensive  change  of 
surface,  the  important  function  of  absorption  from 
that  part  of  the  bowels  was  totally  destroyed. 
From  reference  to  the  date  of  the  early  symptoms, 
it  appeared  that,  for  the  last  five  months  of  his 
life,  he  must  have  been  supported  by  the  absorp- 
tion from  the  stomach  and  small  intestines  only. 

It  had  often  been  observed  as  singular,  that  not 
only  the  lightest  preparation  of  bark,  but  even  the 
mildest  kind  of  food,  if  opium  was  omitted,  always 
produced  an  immediate  attack  of  diarrhaea.  This 
circumstance,  however,  was  very  readily  explained, 
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by  considering  the  preternatural  sensibility  of  so 
large  an  extent  of  newly-formed  surface  as  was 
found  upon  laying  open  the  cavity  of  the  in- 
testines. 


When  inflammatory  action  of  the  bowels  has 
terminated  in  ulceration,  the  mischief  may  extend 
itself  beyond  the  villous  surface,  by  destroying  the 
muscular,  and  peritoneal  coats  of  the  intestine.  The 
probability  of  this  event  can  be  judged  of  only  by 
an  attentive  consideration  of  past  symptoms  and 
present  circumstances.  Where  this  accident  has 
taken  place,  the  immediate  consequence  is  the 
Escape  of  the  contents  of  the  bowels,  and  conse- 
quent peritoneal  inflammation,  the  immediate  fore* 
runner  of  a  fatal  event. 

Case  78. 

Inflammation  and  Ulceratio7i  of  the  Intestines. 

Master  M.  a  child  of  three  years  old,  was  at 
school  in  good  health  till  January,  1810,  when  he 
became  poorly,  and  was  supposed  to  have  taken 
cold.  His  appetite  was  impaired,  and  his  bowels 
were  relaxed.  This,  however,  was  scarcely  noticed 
for  some  time.  He  enjoyed  his  usual  amusements, 
and  it  was  expected  his  complaint  would  wear  off 
again. 

After  some  weeks,  however,  the  child  was  sent 
home  with  a  severe  diarrhaea ;  the  abdomen  much 
swelled,  and  at  times  very  painful.    When  sent  tq 


STOMACH  AND  INTESTINAL  CANAL.  265 

school,  he  was  a  very  hearty  and  strong  child,  but 
on  his  return  was  much  altered,  weak  and  ema- 
ciated. As  the  disorder  continued  to  increase,  he 
became  heated  upon  the  skin. 

The  medical  attendant  at  first  attributed  his 
complaints  to  teething ;  said  he  must  be  strength- 
ened by  nourishing  diet,  mutton  chops,  beef  steaks, 
and  porter,  to  be  given  as  often  as  the  child  could 
be  persuaded  to  swallow  them.    The  trial  of  this 
plan,  however,  proved  it  was  not  likely  to  answer, 
for  whenever  the  child  had  been  fed  heartily  as 
proposed,  the  heat  and  fever,  restlessness,  pain, 
and  fretfulness,  were  all  aggravated ;  notwithstand- 
ing which,  the  parents  having  confidence  ni  the 
judgement  of  the  apothecary,  still  foUowed  his 
directions. 

In  this  way  a  month  passed,  every  alteration  ap- 
parently for  the  worse.    This  was  so  obvious,  that 
the  friends  were  soon  convinced  the  child  was  cer- 
tainly very  ill,  and  this  conviction  was  so  strongly 
supported  by  the  child's  appearance,  that  the  me- 
dical gentleman  attending  him,  changed  his  opi- 
nion, and  said  at  once,  that  he  saw  no  chance  of 
his  recovery.    He  still  continued  to  grow  thinner, 
and  the  fever,  which  was  at  first  occasional,  now 
became  constant.  The  diarrhaea,  however,  was  ap- 
parently on  the  decline,  and  this  seemed  to  afford 
a  ray  of  hope.    The  motions  were  on  some  days 
not  more  frequent  than  natural,  but  every  now 
and  then  violent  fits  of  restlessness  and  crying  came 
on,  and  he  complained  of  the  "  belly  ache." 

The  abdomen  was  exceedingly  tumid  and  hard, 
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and  excessively  painful  when  even  in  the  slightest 
degree  pressed.  His  water  was  observed  to  be 
becoming  high  coloured,  it  was  also  rendered  in 
diminished  quantity.  The  appearance  of  his  stools 
had  changed,  they  were  of  a  light  clay  colour,  as 
usually  observed  in  disorders  where  the  bile  is  pre- 
vented from  flowing  into  the  intestine.  He  had 
once  about  this  periocL  a  sickness  at  stomach, 
with  vomiting,  on  which  occasion,  the  matter 
thrown  up  was  found  to  resemble  in  smell  and  ap- 
pearance, exactly  that  which  was  passed  by  stool. 
'  At  this  time  I  was  first  desired  to  see  the  child. 
The  body  was  reduced  almost  to  a  shadow,  the 
belly  much  swoln,  very  tense,  and  extremely 
painful.  There  was  an  obscure  feel  of  fluctuation 
in  the  abdomen.  The  motions  were  at  this  time 
less  frequent  than  in  health.  The  child  was  per- 
fectly sensible,  and  always  called  for  his  chair, 
when  necessary.  The  pulse  was  pretty  good,  and 
beat  120  in  the  minute,  but  the  little  remaining 
appetite  had  now  failed,  so  that  he  took  nothing. 

An  ointment,  with  an  eighth  part  of  tartarised 
antimony,  was  directed  to  be  rubbed  frequently 
upon  the  abdomen,  and  a  saline  mixture  was  or- 
dered. By  the  evening  of  the  following  day  the 
child  was  apparently  better.  The  rubefacient  effect 
of  the  ointment  had  been  pretty  considerable,  the 
pulse  was  softer,  and  the  heat  of  the  skin  much 
reduced ;  and  he  passed  a  more  tranquil  night 
than  usual. 

On  the  following  day  half  a  grain  of  calomel, 
with  five  of  aromatic  powder,   were  given  re- 
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peatedly;  but  this  seemed  to  be  productive  of 
increased  heat  and  pain.  It  was,  therefore,  dis- 
continued. Subsequent  to  the  exhibition  of  the 
calomel,  the  stools  were  not  observed  to  be  of  a 
more  natural' Colour  than  before. 

By  continuing  the  saline  medicines  for  a  week, 
the  febrile  heat,  and  hardness  of  the  pulse,  were 
relieved.  The  bowels  were  now  very  inactive, 
and  as  there  had  been  no  motion  for  two  days,  the 
lower  intestines  were  partially  cleared  by  an  emol- 
lient injection. 

The  remarkable  quickness  of  the  pulse  still  re- 
mained, and  this  circumstance,  as  well  as  the  pe- 
•^cuhar  state  of  the  bowels,  led  to  the  friends  being 
apprized  that  there  was  most  probably  a  formidable 
disease  of  some  kind  about  the  intestines.  The 
treatment  had  lessened  the  general  bulk  of  the 
abdomen,  and  had  allayed  the  fever,  but  it  did  no 
more.    In  this  uncertain  state  he  continued  to  Hve 
for  some  few  days,  taking  occasionally  a  little  jelly, 
broth,  or  gruel.    He  became  fond  of  his  saline 
medicine,  and  several  times  took  full  doses  of  castor 
oil,  but  without  its  producing  any  apparent  effect. 
His  pulse  now  lost  its  little  remaining  strength, 
and  the  constitutional  powers  sunk  with  it,  and  in 
the  course  of  the  evening  he  expired.  * 

Examination. 

The  body  was  inconceivably  emaciated.  On 
laying  open  the  abdomen,  the  peritoneum  was 
found  in  many  parts  adherent  to  the  viscera.  The 
omentum  was  considerably  thickened  by  inflamma- 
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tion  and  disease.  The  whole  bundle  of  intestines 
was  found  involved  in  one  confused  mass  of  adhe- 
sions. This  had  been  consequent  to  a  very  ex- 
tensive effusion  of  coagulable  lymph  into  the  ca- 
vity of  the  abdomen,  in  which  was  alio  a  quantity 
of  serous  fluid,  that  was  removed  in  the  course  of 
the  examination. 

This  mass  of  coagulable  lymph  was  next  cut 
into,  when  a  quantity  of  brownish  red  fluid  gushed 
forth,  and  with  it  the  skins  of  some  raisins.  This 
circumstance  proved  that  some  part  of  the  coats 
of  the  intestines  had  given  way.  The  incision  was 
then  extended,  so  as  to  expose  more  perfectly  the 
cavity  of  this  preternatural  cyst ;  by  this  means 
a  circular  hole,  about  a  quarter  of  an  inch  in 
diameter,  was  discovered  in  the  side  of  the  small 
intestine.  From  this,  the  contents  of  the  bowels 
had  in  the  first  instance  escaped,  and  by  it  the 
fluids  still  ran  freely  out. 

The  prevailing  character,  on  the  external  surface 
of  this  mass  of  coagulable  lymph,  and  indeed  the 
general  appearance  of  the  bowels  also,  was  that 
of  approaching  mortification,  and  the  whole  of 
the  contents  of  the  abdomen  were  excessively 
offensive. 

Several  of.  the  mesenteric  glands  were  enlarged 
and  pulpy.  In  one  of  these,  there  was  a  small 
quantity  of  thick  purulent  matter.  On  closer  exa- 
mination, the  villous  coat  of  the  small  intestines 
was  in  several  places  found  to  be  destroyed  by 
ulceration,  but  in  no  part,  except  where  the 
opening  had  been  already  detected,  was  the  ul- 
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ceration  deeper  than  the  muscular  coat  of  the 
bowel. 

The  mass  of  coagulable  lymph,  which  had  united 
nearly  all  the  viscera  of  the  abdomen  together, 
was  in  some  places  nearly  a  quarter  of  an  inch  in 
thickness.     In  the  immediate  neighbourhood  of 
the  ulcerated  opening,  this  lymph  had  formed  an 
kregular  kind  of  cavity  or  cyst,  a  process  by  the 
assistance  of  which,  the  natural  powers  had  sue 
ceeded  in  some  degree,  in  confining  the  effused 
fluid  matter  from  the  general  cavity  of  the  ab- 
domen.  But  the  same  fluid  matter,  which,  on  first 
bursting  forth,  had  produced  so  extensive  an  effu- 
sion  of  lymph,  had  also,  by  its  permanent  stimulus 
operating  upon  those  portions  of  viscera  within  its 
reach,  (but  which  had  nevertheless   assisted  in 
setting  boundaries  to  its  influence,)  latterly  induced 
excitement,  that  parts  previously  exhausted,  were 
incapable  of  supporting;  and  hence  arose  the 
rapid  advances  to  a  state  of  general  mortification 
observed  in  the  examination  of  the  body. 


The  above  case  exhibits  an  instance  of  what  the 
energies  of  the  constitution  are  capable  of,  in 
warding  off  the  ill  effects  consequent  to  disease. 
These  apparent  efforts,  however,  are  readily  traced, 
as  the  natural  results  of  those  perfect  laws,  ac- 
cording to  which  the  animal  machine  was  first 
constituted ;  and  which,  agreeable  to  the  original 
design,  are  adequate  to  the  regulating  and  reco- 


2*70  ON  SOME  AFFECTIONS  OF  THE 


vering  it,  in  numberless  cases  of  extreme  exi- 
gency, under  circumstances  in  which  the  fruitless 
exertions  of  human  ingenuity  can  do  nothing  for 
its  relief. 

But  although  in  youth  there  are  frequent  de- 
monstrations of  this  power  in  the  living  body,  the 
resources  of  the  constitution  decline  towards  mid- 
dle age ;  and  late  in  life,  seem  in  many  instances, 
to  fail  altogether. 

Case  79. 

Inflammation  and  Ulceration  of  the  Intestines. 
A  middle-aged  man,  had  been  for  some  time 
subject  to  diarrhaea.    He  supposed  it  was  owing 
to  accidental  cold,  that  the  complaint  became  sud- 
denly worse,  and  was  attended  with  a  great  acces-' 
sion  of  pain  and  fever.    In  this  state,  he  desired 
assistance,  and  was  taken  into  the  St.  George's 
Infirmary,  where  medicines  were  directed  for  him, 
and  he  was  for  a  considerable  time  rather  getting 
better  than  otherwise,  although  the  pains  in  the 
bowels,  and  the  feverish  symptoms  never  entirely 
left  him.    The  diarrhaea  continued,  and  his  con- 
stitution sunk  under  the  fatigue  of  low  fever. 
The  heat  of  the  skin  was  uniform ;  but  the  pulse 
though  quick,  was  small.    During  the  day  he  had 
several  motions,  and  commonly  several  more  in 
the-  night.    In  this  way  he  went  on  for  about  a 
week,  eating  scarcely  any  thing.    He  then  fell 
into  a  delirium,  accompanied  with  great  excite- 
ment, much  restlessness,  and  disposition  to  anger 
and  violence.;  inde^  to  prevent  mischief,  it  was 
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judged  necessary  to  confine  him  by  a  strait  waist- 
coat. 

The  diarrhaea  continued,  and  the  dehrium  re- 
mained, but  he  made  no  complaint  whatever  of 
pain,  either  in  the  region  of  the  bowels,  or  else- 
where. After  two  days  he  became  more  calm. 
From  this  time  he  hourly  decHned  in  strength, 
for  the  space  of  a  week,  at  the  end  of  which 
period,  he  died. 

Examination. 

On  laying  open  the  abdomen,  the  appearances  of 
disease  were  principally  confined  to  the  intestines. 
Gn  many  parts  of  the  small  intestines  there  were 
narrow  longitudinal  lines,  or  streaks  of  a  bright  red 
colour.  There  were  generally  two  of  these  lines ; 
but  in  some  parts  three,  or  even  four.  On  closer 
examination  this  appearance  was  found  to  be  owing 
to  the  colour  assumed  by  the  small  arteries,  as  in 
Other  examples  of  inflamed  surface.  But  in  the 
more  usual  cases  of  such  appearance,  the  small 
vessels  are  overloaded,  and  bright  to  some  distance 
round  the  immediate  seat  of  the  aflection ;  while 
in  this  particular  instance,  every  vessel  retained 
its  natural  appearance,  or  rather  was  scarcely  visible, 
till  it  reached  a  certain  Kne,  in  crossing  which,  it 
took  on  at  once  the  bright  scarlet  colour  of  inflam- 
mation, for  the  extent  of  a  fourth  of  an  inch,  when 
it  again  suddenly  disappeared,  and  was  lost. 

Each  of  these  red  longitudinal  lines,  therefore, 
were  made  up  of  the  bright  parts  of  as  many  arte- 
rial braoches  as  crossed  the  line  in  their  way  round 
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"the  tube  of  the  intestine,  previous  to  their  inoscu- 
lation with  the  vessels  from  the  opposite  side  of  the 
gut. 

On  tracing  the  course  of  the  bowel  downwards, 
many  parts  of  the  small  intestines  were  found  thick- 
ened,  from  inflammation.  It  was  also  ascertained, 
that  a  considerable  quantity  of  foecal  matter  was 
flowing  loose  in  the  general  cavity.  This  circum- 
stance  sufficiently  explained  the  curious  appear- 
ance from  increased  action,  just  observed,  upon  the 
bowels. 

The  contents  of  the  intestines  were  found  to  have 
•  escaped  from  an  opening,  ulcerated  through  the 
peritoneal  coat  of  the  ilium,  near  the  colon.  This 
opening  was  nearly  circular,  and  almost  half  an  inch 
in  diameter.  The  thin  membrane  or  valve  of  peri- 
toneum was  found  still  attached  to  one  part  of  the 
margin  of  the  opening. 

On  examining  the  cavity  at  this  part  of  the  in- 
testine, it  appeared  that  the  inflammatory  and 
ulcerative  action  had  gradually  destroyed  the  vil- 
lous surface  and  muscular  coats  of  the  bowels, 
until  the  remaining  film  was  too  weak  to  resist  the 
impression  of  the  peristaltic  action  in  passing  for- 
ward the  contents,  and  it  had  consequently  given 
way. 

On  several  parts  of  the  peritoneum  lining  the 
parietes  of  the  abdomen,  appearances  of  inflamma- 
tion were  observed,  corresponding  to  those  upon 
the  bowels. 

From  the  symptoms  and  appearances,  in  this 
case,  it  seems  pretty  clear,  that  for  a  certain  time 
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the  superficial  ulceration  in  the  bowels  was  the  only 
complaint ;  and.  that  the  delirium  supervened  upon 
the  rupture  taking  place  in  the  intestine,  in  conse- 
quence of  which  the  bilious  and  faecal  contents 
escaped  into  the  general  peritoneal  cavity,  producing 
an  extensive,  though  not  exactly  a  continuous  in- 
flammatory affection  of  that  membrane. 

Case  80. 

Chronic  Disease  of  the  Intestines,  with  external  Tumor.* 

A  woman,  aged  thirty-two,  the  mother  of  many 
children,  was  received  into  the  Westminster  Hos- 
pital in  July,  1752.  Two  years  before  this,  she  had 
had  a  severe  fit  of  colic,  after  which  she  first 
observed  a  small  swelling  on  the  right  side  of  the 
abdomen.  This  swelling  gradually  increased,  and 
hers  colic  pains  continued  occasionally  to  return 
with  increased  severity  till  the  April  previous  to 
her  being  taken  into  the  hospital,  when  the  tumor 
apparently  made  a  stand,  and  did  not  again  increase 
to  the  time  of  her  coming  into  the  house.  From 
her  account,  it  appeared  that  the  origin  of  the  com- 
plaint could  not  be  traced  to  any  former  lying- 
in,  neither  did  she  recollect  having  ever  received 
contusion,  or  other  injury,  upon  the  part.  Since 
the  commencement  of  the  swelling  she  had  borne 
no  children. 

Upon  examination,  an  indolent  tumor  was  found, 
evidently  extended  within  the  abdomen,  and  appa- 

*  The  particulars  of  the  following  case  are  extracted  from  a 
MS.  of  Mr.  Watson's,  in  Mr,  Heaviside's  possession. 
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rently  within  the  cavity  of  the  pelvis.  A  degree 
of  fluctuation  was  perceptible,  towards  the  central 
part  of  the  mass,  which  was  surrounded  by  a  con- 
siderable degree  of  circumscribed  hardness.  This 
tumor  had  always  been  of  an  indolent  nature  till 
latterly,  when,  from  its  becoming  more  uneasy  than 
usual,  she  was  induced  to  seek  relief.  The  appa- 
rent extent  of  this  affection  was  very  considerable, 
and  marked  out  an  oblique  line,  running  across  from 
the  anterior  spine  of  the  ileum,  near  to  the  linea 
alba,  and  thence  descending  again  obliquely  till  it 
was  lost  under  the  os  pubis.  The  projection  of 
the  tumor  below  had  so  pressed  forward  the  integu- 
ments, that  the  ])rocesses  of  the  ileum  and  pubis 
were  with  some  difficulty  brought  into  view. 

The  fluctuation  and  the  apparent  seat  of  the  tu- 
mor rendered  it  probable,  that  it  was  some  compli- 
cated disease  of  the  ovarium.  As  an  external 
application,  a  warm  gum  plaster  was  laid  upon  the 
part.  It  was  worn  for  a  few  days,  in  which  time 
the  swelling  became  exceedingly  painful,  and  in 
about  a  week  more  broke  of  itself.  From  the  open- 
ing, half  a  pint  of  limpid  serum  escaped,  followed 
by  a  little  bloody  fluid.  On  the  next  day  there 
appeared  a  thin  faeculent  discharge,  which  evidently 
enough  came  from  the  intestines.  The  discharge 
now  continued  generally  thin  and  faeculent,  but 
sometimes  purulent.  She  never  observed  that  the 
discharge  from  the  ulcer  was  sensibly  increased  on 
going  to  stool,  but  was  frequently  apprized  of 
something  collecting  within  the  swelling,  by  the 
pain  it  gave  her,  till  at  length,  discharging  itself  by 
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the  opening  in  the  integuments,  she  became  easier. 
In  this  way,  faecal  matter  collected  and  discharged 
three  or  four  times  a  day.  The  stools  per  anum 
were  in  general  relaxed,  for  she  preferred  a  light 
and  almost  liquid  diet. 

She  experienced  no  pain  in  going  to  stool,  nor 
any  particular  uneasiness  from  the  passage  of  the 
matter  by  the  ulcerated  opening.  Her  water  pass- 
ed freely,  and  without  pain. 

As  soon  as  the  tumor  broke,  a  poultice  of  bread 
and  milk  was  applied,  and  the  second  day  after- 
ward a  long  round  worm  came  away  with  the 
applications.  Before  it  broke,  she  was  sensible  of 
the  wind  being  pent  up,  and  rumbling  about  within 
the  tumor,  but  she  never  felt  any  sensation  of  this 
nature  after  it  had  opened.  The  discharge  con- 
tinued to  .flow  till  the  middle  of  the  following 
August,  during  which  time  her  diet  was  various. 
The  dressings  were  merely  those  most  convenient 
for  keeping  her  sweet  and  clean.  Her  stomach, 
however,  at .  last  grew  very  weak,  and  her  general 
strength  declining  with  it,  she  went  off  by  degrees, 
and  on  the  twenty-ninth  of  the  month  she  died, 
completely  worn  out  by  debility. 

Examination. 

On  examination  of  the  body,  the  integuments 
round  the  external  opening  of  the  ulcer  were  found 
separated  from  the  parts  beneath,  to  some  distance. 
The  cellular  membrane  was  destroyed  by  ulceration, 
and  the  fibre's  of  the  abdominal  muscles  were  as 
clean  as  if  prepared  by  dissection. 

T  2 


276  ON  SOME  AFFECTIONS  OF  THE 

The  external  wound  was  very  near  the  anterior 
spine  of  the  ileum,  and  this  opening  led  on  to  a 
small  fistulous  passage  through  the  abdominal  pa- 
rietes,  into  a  large  depending  cavity.  The  pa- 
rietes  of  the  abdomen  were  next  divided  from  the 
orifice,  upward  and  downward ;  the  adhesions  being 
separated,  they  were  turned  aside.  By  these  means 
a  large  tumor  was  brought  into  view. 

This  tumor  was  a  considerably  thickened  and 
indurated  mass,  connected  extensively  by  adhesion 
to  all  the  neighbouring  parts.  It  proved  to  be 
the  caecum,  with  the  ileum  passing  into  it  and  the 
colon.  The  whole  of  this  diseased  bag  was  dis- 
sected out,  and  being  removed  from  the  body,  was 
laid  open  from  the  small  orifice  by  which  it  had 
bui^t  through  the  parietes  of  the  abdomen.  A 
large  diseased  cavity  was  now  exposed,  full  of  ul- 
cerations ;  in  many  parts  intersected  by  mem- 
branous septa,  or  bridles,  and  every  where  greatly 
indurated.  Within  the  cyst  was  found  a  consider- 
able quantity  of  common  plum  and  cherry-stones,  a 
large  handful  at  least. 

Upon  more  careful  examination  it  appeared  that 
the  sac  was  chiefly  made  up  of  the  bulbous  extre- 
mity of  the  colon,  denominated  caecum,  and  here 
the  extraneous  bodies  had  collected  themselves. 
The  extremity  of  the  colon  next  the  disease  was 
greatly  contracted  and  thickened.  The  extremity 
of  the  ileum  was  ulcerated,  but  considerably  dilated, 
and  remarkably  thin  in  many  places.  The  valve 
of  the  colon  was  very  much  thickened  and  diseased. 
Its  lower  margin  or  lip  was  eroded  by  ulceration. 
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Just  opposite  the  insertion  of  the  ileum,  the  colon, 
where  it  begins  to  form  the  caecum,  was  excessively 
thickened  and  contracted.  Under  this  thickening 
a  passage  was  eroded  through  from  the  caecum  into 
the  colon.  This  contracted  part  formed  a  bridge 
over  a  cavity,  which,  on  cutting  through  this  bridge, 
was  found  to  contain  three  or  four  fruit  stones, 
such  as  were  in  the  caecum. 

From  a  consideration  of  the  above  case,  together 
with  the  appearances  on  dissection,  it  seems  more 
than  a  probability,  that  the  extraneous  substances 
had  lodged  at  first  in  the  c^cum,  having  afterward 
made  a  way  under,  and  between  the  villous  and 
the  cellular  coats  of  the  colon,  or  rather,  the  fruit 
stones  had  accumulated  behind,  or  on  the  caecal 
side  of  the  inferior  segment  of  the  valve  of  the 
colon ;  and  as  the  number  increased,  this  part  of 
the  valve  had  been  pushed  out  into  a  sort  of  bag, 
which  had  at  last  burst  into  the  great  intestine. 


An  extremely  rare  case  now  and  then  occurs, 
in  which  the  bowels  are  subjected  to  the  whole 
extent  of  evil  that  commonly  arises  from  hernia, 
without  this  infirmity  having  in  reality  taken  place. 
The  two  following  cases  will  set  the  matter  in  a 
more  clear  point  of  view.  In  the  first,  some  old 
adhesions,  which  had  become  organized,  were  so 
situated  as  to  form  in  effect  a  continuous  band, 
encircling  a  part  of  the  intestines ;  and  having  be- 
come vascular,  they  acquired  a  degree  of  strength 
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and  tone  which  enabled  them  to  resist  the  occa- 
sional distension  of  the  gut  by  the  passage  of  its 
contents.  The  consequence  was,  strangulation  and 
death. 

In  the  second,  I  had  an  opportunity  of  seeing 
and  preserving  the  exact  appearance  of  the  me- 
sentery, in  which  several  preternatural  openings 
had  spontaneously  formed  during  life,  which  al- 
lowed a  part  of  the  small  intestine  to  pass  through  ; 
and  in  this  way  strangulation,  with  its  usual  symp- 
toms, had  been  brought  on,  ending  fatally. 

Case  81. 

Intestine  strangidated,  by  adventitious  Adhesions.  * 

Eleanor  Burton,  aged  thirty-five,  was  seized, 
April  9th,  with  sickness  and  vomiting,  attended 
with  a  most  violent  pain,  extending  itself  to  a 
small  distance  about  the  region  of  the  stomach, 
and  occasionally  from  thence  over  the  whole  of 
the  abdomen  5  with  a  total  constipation  of  the 
bowels,  that  terminated  in  death  April  15th.  A 
day  or  two  before  her  death,  she  threw  up  from 
her  stomach  a  quantity  of  matter,  which  had  the 
appearance  and  smell  of  being  mingled  with  faeces. 

Her  husband  observed,  that  the  only  mark  of 
ill  health  to  which  she  had  been  subject,  was  a  bad 
digestion  of  her  food,  with  costiveness.  The  body 
was  opened  upon  the  l6th.  ■ 

*  From  a  MS.  of  Mr.  Watson's,  in  Mr.  Heaviside's  Museum. 
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Examination. 

The  abdomen  externally  was  tense  and  livid. 
Within,  the  omentum  was  perfectly  sound,  but 
somewhat  thickened  from  inflammation,  and  ad- 
herent very  firmly  to  the  left  side  of  the  cavity 
of  the  abdomen.  These  adhesions  it  was  necessary 
to  divide  by  the  knife.  Part  of  the  intestine  jeju- 
num was  found  tied  up  in  a  heap,  as  witb  a  cord. 
The  band  was  formed  by  what  appeared  to  be 
most  like  muscular  or  fleshy  fibres,  compleatly 
surrounding  that  portion  of  the  bowels,  and  pre- 
venting the  passage  either  of  solids  or  fluids,  down- 
wards. The  part  obstructed  formed  a  portion  of 
the  alimentary  canal  of  very  considerable  extent. 

The  intestine,  from  the  obstruction  upward,  was 
quite  livid,  and  greatly  distended  with  a  brown 
fsecal  liquid  matter,  by  which  the  stomach  also  was 
filled.  The  coats  of  this  part  of  the  intestine  were 
so  tender  and  pulpy,  as  to  readily  burst  in  han- 
dling. That  part  of  the  intestinal  canal  below  the 
obstruction  was  in  a  sound  state. 

The  stomach  was  large,  and  very  flaccid.  Seve- 
ral livid  spots  appeared  on  various  parts  of  its  in- 
ternal surface.    All  the  other  viscera  were  sound. 

Case  82. 

Mesenteric  Strangulation  of  the  Bovoels* 
Martha  Lindow,  aged   forty-four,    a  patient 
in  St.  George's'  Hospital,  was  awoke  out  of  her 

*  V^ith  the  particulars  of  the  following  case,  I  was  favoured 
by  Mr.  Hamerton. 

T  4 
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sleep  on  Tuesday  morning  the  2Sd  of  March,  1815, 
-  by  a  violent  pain  at  the  pit  of  the  stomach,  extend- 
ing itself  more  or  less  over  the  whole  of  the  abdo- 
men. This  pain  increased,  and  in  the  course  of  the 
following  day  became  constant,  and  excessively  se- 
vere. On  the  morning  of  her  attack,  she  made  her 
complaints  known,  and  was  immediately  seen.  She 
was  directed  a  purgative  draught,  a  saHne  mixture, 
and  some  cathartic  pills.  But  these,  and  whatever 
else  she  attempted  to  swallow,  were  thrown  off  the 
stomach.  She  had  a  natural  motion  two  hours  af- 
ter the  commencement  of  the  attack. 

Besides  the  medicines  above-mentioned,  warai 
fomentations  were  ordered  to  the  pit  of  the  sto- 
mach, and  a  purging  enema,  which  was  repeatedly 
had  recourse  to  without  any  effect.  The  injection 
always  returned  immediately,  without  bringing 
away  any  faecal  matter. 

The  violence  of  the  pain  at  the  stomach  con- 
tinued to  increase.  Tuesday  night  she  passed  in  a 
istate  of  constant  restlessness,  and  great  pain.  She 
had  no  sleep,  and  the  next  morning  complained  of 
great  difficulty  in  breathing  j  this  was  somewhat  re- 
lieved by  taking  ten  ounces  of  blood  from  the 
arm.  The  operation  had  no  perceptible  effect  in 
easing  the  pain  at  the  pit  of  the  stomach.  The 
pulse  was  110,  and  not  very  hard;  the  tongue  was 
dry  and  brown  ;  the  thirst  considerable. 

Whatever  she  now  took,  whether  medicine, 
broth,  or  food,  staid  on  the  stomach.  But  the  ten- 
derness of  the  abdomen  was  such,  that  she  could 
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not  endure  even  the  bed-cloaths  to  remain  upon 
her. 

In  the  course  of  Wednesday  she  was  twice  im- 
mersed in  the  warm  bath,  and  had  many  purgative 
enemas,  without  any  relief  whatever.  In  the  even- 
ing the  pulse  was  130 ;  and  the  tongue  very  dry. 
She  was  again  bled  to  faintness.  Upon  the  blood 
there  was  no  appearance  of  buffiness,  or  cupping. 
At  first  she  seemed  a  little  relieved  by  it,  but  soon 
appeared  to  be  evidently  sinking.  Occasional 
faintness,  and  cold  perspirations  came  on,  and  she 
lingered  only  till  three  in  the  morning,  when  she 
expired. 

Ilxaminaiion, 

On  laying  open  the  cavity  of  the  abdomen,  great 
inflammation  was  found  upon  the  stomach  and  bow- 
els ;  and  the  cause  of  all  the  mischief  was  of  the  fol- 
lowing singular  nature.  About  nine  inches  in  length 
of  the  ileum  near  the  caput  coli  was  found  stran- 
gulated, by  having  passed  through  a  preternatural 
opening  in  the  mesentery.  The  strangulation  was 
so  complete,  that  it  was  found  impracticable  to 
insinuate  even  the  point  of  the  little  finger  within 
the  circle  of  the  ligature. 

The  intestine  could  not  be  pulled  out  in  the 
least  degree  from  its  confined  situation,  until  the 
strangulated  portion  was  punctured,  so  as  to  allow 
the  flatus  to  escape,  when  it  was  withdrawn. 

The  opening  within  which  the  intestine  had  suf- 
fered strangulation  was  near  the  margin  of  the 
mesentery,  by  which  it  is  connected  to  the  bowels. 
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The  appearance  of  the  mesentery  was  altogether 
singular.  There  were  as  many  as  three  of  these 
preternatural  openings  through  its  substance.  The 
two  largest  are  seen  in  the  engraving,  and  the 
third  was  situated  very  near  the  root  of  the  mesen- 
tery; it  resembled  the  others,  except  in  size,  but 
could  not  be  brought  distinctly  into  view  with  the 
rest.  The  whole  of  the  mesentery,  but  more  parti- 
cularly those  parts  near  the  preternatural  openings, 
were  very  remarkably  thin,  in  many  places  as  thin 
and  transparent  as  paper,  as  if  from  having  been 
exposed  to  long  continued  pressure.* 

This  curious  state  of  mesentery  can  upon  this 
principle  only  be  explained  by  the  supposition  that 
habitual  confinement  of  bowels,  and  the  pressure  of 
the  contents,  had  produced  the  appearances  of 
absorption  or  wasting  of  the  mesentery  that  were 
found  after  death.  Judging,  however,  from  the 
state  of  the  parts  when  examined,  there  was  no  evi- 
dence of  the  injury  having  arisen  either  from  full 
bowels,  or  hardened  faeces,  for  nothing  was  found 

*  Plate  4.  Fig.  1 .  Exhibits  these  appearances  of  the  preter- 
Hatural  openings ;  on  a  reduced  scale. 

a.  The  root  of  the  mesentery,  where  the  structure  remained 
in  its  natural  state,  while  the  other  parts  of  that  ex- 
pansion were  rendered  extremely  thin,  in  many  places 
being  as  transparent  and  nearly  as  thin  as  silver  paper. 

i.  A  part  of  that  portion  of  the  intestine  which  was  found 
strangulated,  laid  open. 

c.  The  opening  which  effected  the  fatal  strangulation  of  the 

intestine. 

d.  The  largest  of  the  three  openings  found  upon  the  mesen- 

tery :  the  opening  not  seen  in  the  engraving,  was 
much  i^maller  than  either  of  the  others. 
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in  the  intestines  but  the  fluids  that  had  been  lately 
taken,  without  any  fascal  matter  of  consequence. 

It  is  not  the  least  curious^,  circumstance  in  the 
above  case,  that  during  her  illness,  this  woman  stated 
she  had  experienced  two  exactly  similar  attacks 
in  time  past.  The  latter  of  these  occurred  seven 
years  previous  to  that  of  which  she  died,  and  sub- 
sequent to  it  she  said  she  had  in  general  been  very 
attentive  to  keeping  her  bowels  cool  and  regular. 


The  peculiar  and  important  duties  which  the 
intestines  have  to  perform  in  the  economy  re- 
quiring peculiarity  of  organization,  render  them 
subject  to  singular  varieties  of  disease.  Hagmor- 
rhage  for  example  may  occur  from  these  parts, 
without  ulceration,  as  well  as  with  it.  The  most 
ordinary  cause,  perhaps,  is  inflammation  and  ulcer- 
ation of  the  villous  coat,  as  happens  in  dysenteric 
complaints ;  but  the  too  violent  excitement  from  the 
action  of  drastic  purgatives,  will  now  and  then 
induce  the  exhalent  arteries  to  pour  out  red  blood, 
without  previous  ulceration ;  and  in  the  scorbutic 
diathesis  also,  the  debility  of  the  muscular  flbre  is  so 
extreme,  that  liot  only  is  the  red  blood  effused  co- 
piously from  the  capillary  vessels  into  all  parts  of 
the  cellular  membrane,  beneath  the  common  integu- 
ments of  the  body,  but  it  is  even,  in  some  instances, 
poured  out  in  quantity,  by  the  relaxed  exhalent 
arteries  into  the  canal  of  the  intestines. 

I  have  also,  in  -one  instance,  seen  a  continued 
bleeding  from  the  intestines,  which  at  last  termi- 
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nated  fatally,  where,  upon  examination  of  the 
body,  the  appearances  were  such  as  to  lead  me  to 
believe  the  complaint  had  been  derived  from  a 
scorbutic  debihty  in  the  circulating  vessels  of  the 
intestines,  although  the  patient,  during  her  last 
illness,  had  not  any  other  unquestionable  character 
of  scurvy. 

Case  83. 

Hcemon'hage  from  the  Villous  Coat  of  the  Intestines. 
Mary  Robinson,  the  wife  of  a  sailor,  aged  forty- 
two,  was  attacked  June  the  1st,  1811,  with  a  severe 
vomiting  of  blood,  which  had  been  produced  by  a 
sudden  fright.  She  had  been  at  sea  for  several 
voyages,  and  some  time  previous  to  the  present 
attack,  had  been  affected  with  jaundice  and  pain 
in  the  side.  When  she  came  into  the  St.  George's 
Infirmary,  on  the  4th  of  June,  the  bleeding  had 
entirely  disappeared  ;  but  she  had  frequent  cough, 
with  sickness  and  vomiting.  Her  nights  were 
restless  and  painful.  She  sometimes  even  screamed 
out  from  the  violence  of  pain  down  the  sides  of 
the  abdomen,  and  about  the  navel.  When  re- 
ceived into  the  house,  there  was  also  a  dropsical  en- 
largement of  the  abdomen,  and  this  continued  to 
increase  till  Saturday,  August  the  10th,  when  she 
was  seized  with  a  fit  of  coughing,  and  threw  up  a 
considerable  quantity  of  blood.  She  had  made  no 
bodily  exertion  to  explain  the  occurrence,  but 
thought  she  might  have  been  hurried  in  her  spirits, 
by  the  expectation  that  she  was  probably  to  be 
tapped  on  that  day.  She  expressed  the  clearest 
conviction  that  she  should  not  survive  the  attack. 
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The  vomiting  commenced  at  three  o'clock  at  noon, 
and  in  three  hours,  the  quantity  of  pure  fluid  and 
clotted  blood  thrown  up,  was  at  least  equal  to  a 
quart.  Her  state  was  that  of  universal  tremor 
and  great  faintness.  When  the  vomiting  had  con- 
tinued for  about  two  hours,  she  told  the  nurse  she 
was  sure  she  had  soiled  the  bed.  On  looking,  the 
nurse  found  about  half  a  pint  of  pure  blood,  with 
some  black-coloured  stool,  and  small  pieces  of 
faecal  matter,  which  had  passed  involuntarily. 

The  sickness  at  stomach  left  her,  and  she  re- 
mained in  a  very  restless  moaning  state,  with  hot 
and  dry  skin,  insatiable  thirst,  and  great  pain  about 
the  abdomen,  tiU  half  past  ten  at  night,  when  the 
vomiting  returned,  as  it  did  again  early  on  Sunday 
morning,  and  repeatedly  during  the  day.  The 
pure  blood  thrown  up  during  this  day  and  the 
preceding  night,  measured  two  quarts.    The  ge- 
neral depression  and  exhaustion  were  now  extreme, 
there  was  great  anxiety  about  the  praecordia,  and 
a  very  low  small  pulse.  The  vomiting  and  purging 
of  blood  were  both  abated.     The  retching  was 
as  frequent  as  before,  but  less  blood  appeared, 
although  always  a  little.    Hei'  stools  continued  to 
pass  involuntarily. 

She  remained  much  the  same  till  eight  o'clock 
on  Monday  evening,  when  sitting  up  in  bed  to 
change  her  linen,  she  threw  up  a  full  pint  of  pure, 
thin,  and  florid  blood.  She  had  drank  nothing  of 
any  consequence  for  several  hours  before.  This 
left  her  more  reduced  than  ever.  She  threw  no- 
thing more  up,  but  died  about  five  o'clock  on 
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Tuesday  morning.  The  medicines  directed,  Jiad 
been  principally  tonics  and  astringents. 

Examination. 

The  lower  extremities  were  exceedingly  load- 
ed with  anasarca.  The  abdomen  was  very  tumid, 
and  evidently  contained  fluid.  On  dividing 
the  parietes,  about  a  gallon  of  serous  fluid,  was 
found  in  the  peritoneal  cavity.  The  stomach  was 
healthy.  The  small  intestines  were  apparently  in 
a  natural  state.  But  the  great  intestines  looked 
as  if  stained  through  and  through  with  blood ;  they 
were  also  rather  thicker,  more  soft  and  flaccid  to 
the  feel,  than  natural. 

To  ascertain  the  source  from  whence  the  haemor-  ' 
rhage  had  sprung,  the  whole  extent  of  the  alimentary 
canal  was  laid  open.    The  internal  surface  of  the 
stomach  and  duodenum  were  found  clean  and 
white,  covered  with  their  natural  mucous  secretion. 
But  the  jejunum,  and  more  particularly  the  ileum, 
were  smeared  over  with  a  dark  chocolate-coloured 
matter,  whicli  was  apparently  blood  mixed  with 
a  bilious  fluid.   The  colon  and  the  rectum  were  half 
full  of  a  pure  blood,  grumous,  yet  fluid.    The  quan- 
tity of  this  blood  was  very  considerable.  The  great 
intestine  was  carefully  removed  and  washed,  and 
again  examined  with  attention.  The  villous  coat  was 
perfect,  but  was  of  a  bright  red,  or  deep  scarlet  co- 
lour.  In  no  part  of  the  intestinal  canal,  small  or 
great,  was  any  trace  of  disease  found,  with  the  ex- 
ception of  the  apparently  relaxed  state  of  the  whole 
villous  coat,  and  its  change  of  colour.    This  appa- 
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rent  relaxation  of  the  inner  membrane  was  most 
remarkable  in  the  rectum. 

The  structure  of  the  liver  was  finely  granulated, 
certainly  not  healthy  j  and  the  adhesions  by  which 
it  was  connected  to  the  diaphragm,  proved  its 
having  suffered  pretty  extensively  from  inflamma- 
tion. The  gall-bladder  was  contracted,  and  empty, 
with  the  exception  of  several  dark  yellow  and 
black  fragments  of  biliary  calculi. 

The  kidnies  were  soft  and  pulpy,  and  peeled 
out  from  their  peritoneal  covering,  as  readily  as  if 
prepared  by  long  maceration.  The  spleen  was  very 
flaccid,  and  enlarged  to  the  weight  of  three 
pounds. 

On  considering  the  appearances  observed  in  this 
dissection,  the  joint  opinion  was,  that  the  haemor- 
rhage had  not  proceeded  from  any  one  particular 
vessel,  but  evidently  from  the  whole  series  of  capil- 
lary arterial  extremities  opening  upon  the  internal 
surface  of  the  intestines. 


Mentioning  in  conversation  the  particulars  of 
the  above  case  to  one  of  my  niedical  friends,  he 
observed,  that  he  had  seen  one  case,  he  believed, 
of  a  similar  nature.  He  was  called  up  in  the  mid- 
dle of  the  night  to  see  a  gentleman,  who  was  to  all 
appearance  just  dying,  from  a  pouring  out  of  pure 
blood  by  the  rectum.  There  was  no  external 
appearance  of  haemorrhoidal  disease.  There  were 
another  physician  and  an  apothecary  present. 
There  was  no  pulse,  but  a  pale  insensible  death- 
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like  cast  of  countenance.  It  was  determined  to 
tlirow  up  a  copious  injection  of  cold  water,  which 
liad  the  happiest  effect.  The  bowels,  which  pre- 
viously were  constantly  rumbling  with  the  dis- 
charge of  blood,  became  completely  quiet.  The 
complaint  gave  way,  the  young  gentleman  re- 
covered, and  it  appeared,  that  the  means  used  for 
checking  the  haemorrhage  had  saved  his  life. 

The  following  uncommon  case  fell  under  my 
observation  in  the  year  1809. 

Case  84?. 
Peculiar  Seo'etion  from  the  Intestines. 
An  elderly  lady  of  Scarborough,  in  Yorkshire, 
had  been  for  years  occasionally  subject  to  bilious 
disorders.  These  came  on  at  uncertain  intervals, 
were  attended  with  pain  in  the  hepatic  region,  fever- 
ish heat  and  thirst,  high-coloured  urine,  and  a  jaun- 
diced  tinge  upon  the  skin.  The  attack  usually  con- 
tinued in  violence  for  several  days,  and  then  gra- 
dually went  off". 

Towards  the  decline  of  these  attacks,  she  had 
sometimes,  by  aperient  medicines,  got  rid  of  a 
quantity  of  a  very  singular  kind  of  matter.  This 
she  described  to  be  of  a  soft,  greasy  nature, 
formed  into  small  masses.  This  matter  had  fre- 
quently been  detected  in  unsuccessful  searches  for 
gall-stones,  which  she  had  been  told  she  might 
expect  to  find  upon  these  occasions. 

At  the  above  mentioned  period  of  time,  she 
found  her  old  complaint  coming  on  again,  with 
uneasiness  about  the  praecordia,  anxiety,  restless 
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ness,  severe  pains  and  feverish  heat.  This  soon 
amounted  to  the  most  excruciating  agony. 

The  professional  gentleman  who  was  called  in, 
found  her  extremely  feverish,  with  a  dreadful  pain, 
shooting  backward  from  the  praecordia.  From  the 
known  circumstances  of  the  case,  he  concluded 
that  gall-stones  were  probably  then  passing,  in 
facilitating  which,  emetics  were  the  means  most 
likdy  to  be  useful. 

She  took  an  emetic,  and  the  efforts  to  vomit 
were  extremely  violent ;  they  were,  however,  only 
productive  of  increasing  agony,  and  unspeakable 
torment 

Just  at  this  time,  a  physician  of  high  reputa- 
tion *  was  attending  a  consultation  in  the  town. 
The  gentleman  in  attendance  mentioned  this  lady's 
case,  and  this  led  to  the  doctor's  recommending 
the  exhibition  of  large  quantities  of  olive  oil.  He 
said  he  had  seen  it  remove,  in  one  instance,  com- 
plaints very  similar  to  those  described.  As  much 
as  a  pint  of  this  fluid  was  immediately  proposed 
as  a  dose,  and  taken.  The  consequences  were 
many  unusually  copious  evacuations,  containing  an 
astonishing  quantity  of  this  peculiar  matter.  The 
patient  was  greatly  relieved,  and  soon  recovered 
her  health. 

Upon  inspection,  this  matter  appeared  to  be  un- 
equally granulated.  The  masses  of  it,  however, 
varied;  the  largest  being  equal  in  bulk  to  a  full- 
sized  grape.  This  substance  appeared  to  be  quite  dis- 

*  Dr.  Simpson,  of  New  Malton. 
u 
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tinct  from  the  proper  faecal  matter,  and  was  readily 
separated  by  washing.  It  was  nearly  transparent, 
of  a  faint  greenish  colour,  greasy  to  the  feel,  and 
burning  quickly  away  with  a  flame,  when  exposed 
to  the  heat  of  a  candle. 

A  young  gentleman,  of  promising  talents  as  a 
chemist,  *  then  lately  settled  in  the  town,  made 
some  experiments  upon  this  substance,  the  general 
result  of  which  was,  his  ascertaining  that  it  very 
closely  resembled  spermaceti,  or  sebacious  matter. 

The  clear  opinion  of  the  professional  gentlemen 
who  saw  the  case,  was,  that  the  peculiar  matter  in 
question,  so  considerable  in  volume,  and  so  uniform 
as  well  as  singular  in  its  qualities,  must  assuredly 
be  independent  of  the  food  taken,  and  must  have 
been  a  product,  or  secretion  from  the  intestines. 

Some  may  doubt  the  probability  of  this  sup- 
position, but  the  enquiry  is  not  devoid  of  interest, 
as  well  from  the  singularity  of  the  appearance,  as 
from  its  having  lately  attracted  the  attention  of  one 
of  the  first  physiologists  of  the  present  age. 


Sect.  4. 
on  hernia. 

Among  the  very  numerous  cases  of  hernia  which 
occur  every  day,  it  but  rarely  happens  that  cir- 
cumstances arise,  sufficiently  singular,  to  deserve 
particular  notice. 

*  Mr.  W.  Harland. 
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The  inflammation  which  generally  occurs  sooner 
©r  later,  in  the  contents  of  a  hernial  sac,  sup-* 
posing  it  not  to  prove  immediately  fatal,  most 
frequently  ends  in  effusion  of  coagulable  lymph, 
and  subsequent  adhesion  j  this  event  gives  rise 
to  most  of  the  complications  that  are  observed  in 
the  symptoms  and  history  of  ruptures. 

The  unsuccessful  attempts  to  reduce  an  ad- 
herent rupture,  are  in  some  cases  productive  of  no 
pain,  either  in  the  contents  of  the  hernia,  or  in 
the  abdomen.  In  other  cases  they  produce  a 
general  sense  of  uneasiness  about  the  region  of  the 
bowels ;  and  sometimes  an  immediate  pain  in  the 
stomach  only,  with  sickness,  and  vomiting.  Ob- 
servation leads  me  to  consider  this  latter  symptom, 
a  clear  indication  of  the  omentum  forming  at  least 
a  part,  of  the  contents  of  the  hernial  sac. 

It  sometimes  happens,  that  a  hernia  of  many 
years  standing  shall  be  to  all  appearance  free  from 
adhesion,  and  perfectly  capable  of  being  re- 
turned, but  if  the  rupture  is  reduced,  and  retained 
in  the  abdomen  by  a  truss,  however  accurately  ap- 
plied, the  patient  becomes  more  and  more  uneasy  ; 
the  feelings  are  those  of  extreme  inquietude,  or 
severe  pain,  and  to  avoid  worse  consequences  the 
surgeon  is  obliged  tarecommend  the  removal  of  the 
instrument.  This  kind  of  case  has  been  explained, 
by  supposing  that  the  abdomen,  after  so  long  a  time 
as  the  hernia  may  have  subsisted,  bears  with  inconve- 
nience the  return  of  its  original  quantity  of  contents 
into  the  general  cavity,  and  that  hence  symptoms  are 
produced.    Seeing  however  that  the  mere  quantity 
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of  contents  in  the  abdomen  is  so  subject  to  con- 
tinual variation,  this  explanation  appears  to  be  un- 
satisfactory. It  seems  more  rational  to  conclude, 
that  in  such  a  state  of  parts,  old  and  organized 
adhesions  may  have  existed  ;  adhesions  sufficiently 
elongated  to  admit  of  the  complete  return  of  the 
hernia,  but  at  the  same  time  sufficiently  sensible  to 
impart  a  sympathetic  feel  of  uneasiness  to  the 
neighbouring  viscera,  when  placed  upon  the 
stretch.  Seen  in  this  point  of  view,  the  folly  of 
persisting  obstinately  in  keeping  up  a  rupture, 
merely  because,  so  circumstanced,  the  reduction 
is  practicable,  will  be  evident;  for  by  so  doing, 
peritoneal  inflammation  and  death  may  as  readily 
follow,  as  from  the  more  common  circumstances 
attendant  upon  strangulated  hernia,  and  in  point 
of  fact,  it  has  sometimes  taken  place.  Adhesions 
in  the  course  of  time  are  known  to  elongate, 
in  other  situations  j  and  in  the  examination  of 
t)ld  hernise  after  death,  I  have  repeatedly  found 
them  so  far  capable  of  relaxation  as  to  allow  the 
•rupture  to  be  partly  or  even  completely  returned 
into  the  abdomen,  although  such  attempts,  during 
the  patient's  life,  had  uniformly  brought  on  un- 
easiness and  pain,  confined  to  the  precise  seat  of 
the  adherent  parts  of  the  hernia. 

One  of  the  following  cases  of  rupture  affi)rds  a 
strong  illustration  of  the  inconstancy  of  symptoms, 
even  under  circumstances  in  which  we  must  be 
directed  by  symptoms  alone,  and  where  the  event 
turned  out  most  serious. 


ON  HERNIA.  ^3 
Case  85. 

Scrotal  Hernia^  tsoith  Adhesions^  and  Disease. 

On  Saturday  morning,  May  29,  1813,  I  was 
sent  for  to  see  a  stout  man,  forty  years  of  age^ 
who  was  said  to  be  in  great  pain,  from  a  large  irre-^ 
ducible  hernia.  On  visiting  him,  he  was  suffering 
from  severe  uneasiness  rather  than  acute  pain^ 
about  the  seat  of  the  rupture,  which  was  upon  the 
left  side.  It  was  equal  in  size  to  a  small  melonv 
He  acquainted  me  that  it  was  an  old  rupture,  and 
that  eighteen  months  before,  it  was  easily  kept  up 
by  a  truss,  but  that  latterly  he  had  neglected  to 
wear  the  instrument,  and  his  rupture  consequently 
could  not  now  be  got  u][)  at  all. 

He  complained  of  a  good  deal  of  uneasiness  and 
pain  about  the  lower  part  of  the  abdomen.  Hff 
had  passed  a  motion  easily  on  the  preceding  even-' 
ing,  and  his  bowels  had  been  regular  before  that 
time.  There  was  no  sickness  at  the  stomach., 
Handling  the  tumor  produced  no  increase  of  his 
pain  in  the  abdomen,  nor  any  pain  at  all  in  the 
part.  With  a  view  to  its  reduction,  the  scrotum 
was  carefully  and  steadily  supported  in  the  one 
hand,  while  with  the  other,  parts  occupying  the  neck 
of  the  hernial  sac,  were  successively  pressed  on  in 
the  proper  line  of  the  abdominal  opening  j  but  after 
some  perseverance,  the  attempt  was  relinquished,. 
as  not  likely  to  succeed,  although  the  gurgling 
feel  of  intestine  was  very  evident  in  the  tumor. 
He  was  ordered  a  purgative  medicine,  and  directed 
to  be  brought  into  the  Infirmary,  where  he  conti- 
nued  to  sink,  and  the  same  evening  died. 
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Examination. 

The  following  day  the  parts  were  examined. 
The  hernial  sac,  when  laid  open,  was  found  to  be 
of  considerable  thickness.  The  contents  of  the  sac, 
(which  was  almost  gangrenous,)  were  some  fluid 
fascal  matter,  a  considerable  mass  of  inflamed, 
consolidated  omentum,  and  portions  of  intestine,  so 
entirely  adherent,  and  so  involved  in  effused  coa- 
gulable  lymph,  that  it  was  with  difficulty  the  parts 
were  made  out.  The  contents  were  so  strongly 
adherent  round  the  neck  of  the  sac,  that  no  en- 
deavour could  ever  have  succeeded  in  returning 
the  protruded  parts  into  the  abdomen. 

On  opening  the  cavity  of  the  abdomen,  the  ter- 
mination of  the  intestine  ileum,  the  caecum  with 
the  appendix  caeci,  and  the  caput  coli,  were  ascer- 
tained to  have  passed  out  from  the  abdomen  into 
the  hernial  sac,  together  with  a  large  proportion  of 
the  omentum,  which  had  dragged  the  tranverse 
arch  of  the  colon  down  from  its  natural  situation 
towards  the  neck  of  the  sac. 

But  it  was  not  yet  ascertained  by  what  means 
the  fagcal  matter  had  escaped  from  the  cavity  of 
the  intestine  into  that  of  the  hernial  sac.  To  clear 
up  this  point,  a  quantity  of  spirits  was  injected  in- 
to the  arch  of  the  colon,  and  it  was  found  to  issue 
forth  from  behind  the  caecum,  between  it  and  the  sac. 
The  adhesion  at  this  part  was  therefore  cautiously 
peeled  asunder,  when  a  small  circular  hole,  not 
larger  than  the  head  of  a  pin,  ulcerated  through 
the  peritoneal  coat  of  the  bowel,  was  detected,  h\ 
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the  midst  of  an  extensive  patch  of  adherent  lymph. 
The  dissection,  therefore,  ascertained,  that  in  the 
attempt  to  reduce  the  diseased  intestine,  a  part  of 
the  adherent  portion  of  the  gut  had  been  loosened 
from  the  corresponding  surface  of  the  hernial  sac, 
and  in  this  way  a  part  of  the  contents  of  the  intes- 
tine  had  escaped  into  the  sac  by  the  previously 
ulcerated  opening. 

Case  86. 

Ventral  Hernia^  with  preternaiural  Openings. 
Jane  Pester,  a  woman  of  spare  habit  of  body, 
fifty-one  years  of  age,  strained  herself  in  lifting 
a  weight  when   only  eighteen  years  old.  She 
suffered  much  from  pain  in  the  loins,  but  paid 
no  attention  to  it.     Her  employ  was  carrying 
earthen  ware  to  sell.    In  a  week  she  was  obliged 
to  give  up,  and  keep  quiet.    Her  complaints  were 
severe  pains  in  and  about  her  inside.    She  took 
medicines,  but  remained  ill  for  more  than  twelve 
months ;  towards  the  latter  part  of  which  period 
the  pains  in  her  bowels  were  most  severe,  and  con- 
nected with  diarrhaea  and  tenesmus.    When  the 
latter  symptoms  were  most  urgent,  she  passed  con- 
siderable quantities  of  matter  with  her  motions, 
which  had  the  colour  and  appearance  of  pus.  The 
whole  abdomen  was  very  tense,  and  painful  when 
pressed.    She  was  told  it  was  necessary  to  draw 
away  the  complaint  by  producing  a  sore,  and  with 
this  view  was  persuaded  to  apply  the  bruised  root 
of  white  lilly  to  the  right  groin.    It  succeeded. 
The  swelling  became  soft,  and  burst,  and  a  quantity 
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of  extremely  offensive  matter  with  blood  came  away, 
The  discharge  continuing,  on  the  following  day 
fasces  were  found  to  have  escaped  by  the  ulcer.  For 
six  months  after  this  she  was  confined  to  her  bed. 

When  the  opening  took  place  in  the  groin,  the 
left  labium  and  thigh  were  swelled,  but  this  in  a 
few  weeks  went  down.  Seven  months  after  the 
groin  had  ulcerated,  a  dark  purple  or  crimson- 
coloured  spot,  the  size  of  a  shilling,  made  its  ap- 
pearance in  the  front  of  the  abdomen,  just  below 
the  navel.  This,  after  many  weeks,  it  was  judged 
proper  to  open.  A  lancet  was  pushed  into  it,  but 
a  little  blood  only  escaped.  To  ascertain  the  exu 
tent  of  the  cavity  a  probe  was  introduced.  It 
passed  as  far  as  six  or  seven  inches,  and  the  point 
was  felt  very  near  the  former  opening  at  the  groin. 

After  the  first  week,  the  new  wound  discharged 
faecal  matter,  and  continued  to  do  so  for  about 
three  years,  when  both  wounds  healed  up.  They 
remained  well,  and  in  the  course  of  a  twelvemonth, 
she  was  in  pretty  good  health.  Her  strength  and 
stomach  were  re-estabhshed,  she  continued  to  im- 
prove  in  health,  and  menstruated  regularly. 

For  the  time  that  the  above-mentioned  ulcer- 
ated' openings  remained,  she  never  found  her 
bowels  less  regular  than  before ;  their  action  was 
uniform,  without  pain,  looseness,  or  confinement. 
The  matter  discharged  by  the  openings  was  faecal,, 
but  always  in  very  small  quantities  at  a  time. 
-  At-  thirty-fivcj  she  was  for  some  time  confined 
by  fever  and  jaundice.  Upon  her  recovery,  slie 
observed  a  small  shining  spot  on  the  skin,  where 
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the  opening  near  the  umbilicus  had  formerly  ex- 
isted. It  seemed  transparent,  and  so  thin,  that 
she  expected  it  would  soon  break ;  this,  however, 
did  not  happen. 

Six  months  now  passed  on  quietly,  when  she  per- 
ceived, that  towards  evening  there  was  occasionally 
a  small  degree  of  tumor  upon  this  spot,  but  that  it  was 
always  gone  by  the  morning.    This  appearance  of 
tumor  very  slowly  increased,  without  producing 
pain,  or  material  inconvenience,  till  she  was  forty- 
nine,  which  happened  in  1810.    The  cicatrix  upon 
the  surface  of  the  tumor  then  gave  way,  and  dis- 
charged for  a  few  days  matter,  and  then  faeces. 
In  a  fortnight  the  ulcer  healed.    It  remained  well 
for  a  few  weeks,  and  then  broke  again.     The  ci- 
catrix in  the  groin  also  swelled,  with  heat,  and 
pain  ;   and  in   about   a  week   discharged  pro- 
fusely of  matter  and  blood.    In  a  day  or  two,  the 
excrementitious  matter,  as  before,  came  away  by 
the  wound. 

The  ulcers  were  in  this  way  sometimes  healed, 
and  sometimes  not,  when  a  swelHng  with  inflam- 
mation appeared  in  the  integuments,  just  over  the 
symphysis  pubes.  In  the  course  of  a  week,  this  like 
the  rest,  had  suppurated,  and  discharged  faecal 
matter. 

When  all  these  ulcers  were  open,  she  observed^ 
that  the  discharge  of  fa3ces  was  most  considerable 
and  distressing  during  tlie  night. 

Upon  examination,  the  swelling  upon  the  ab- 
domen was  as  large  as  an  apple,  and  very  evidently 
contained  a  part  of  the  small  intestine,  for  the 
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motions  of  the  bowels  could  be  frequently  seen. 
While  the  tumor  was  in  its  early  state,  she  said 
she  had  applied  to  a  very  excellent  anatomist,  Mr. 
C.  who  directed  her  to  wear  a  piece  of  strong 
linen,  bound  tight  round  her  body,  with  a  hole 
large  enough  to  allow  the  tumor  to  pass  through 
it*  She  did  so,  until  the  margin  of  the  cloth,  by 
irritating  the  basis  of  the  tumor,  had  produced  an 
extensive  excoriation,  when  she  laid  it  aside. 

In  February  1812,  I  first  examined  it,  and 
found  the  tumor  below  the  navel,  evidently  a 
ventral  hernia;  several  attempts  were  carefully 
made,  to  reduce  it,  but  without  success.  The  ex- 
periment induced  a  state  of  distressing  nervous 
irritability,  and  much  pain  and  disturbance  about 
the  stomach. 

In  June,  she  came  into  the  St.  George's  Infirm- 
ary, deplorably  emaciated.  For  six  months  before, 
all  passage  of  fasces  by  the  anus,  had  ceased.  Pre- 
vious to  her  admission  also,  she  had  been  very 
poorly,  with  constant  and  violent  pain  in  her  back 
and  stomach,  accompanied  with  frequent  chills  and 
flushes  of  heat. 

For  these  complaints  she  was  ordered  some 
aperient  powders,  and  with  great  difficulty  was 
prevailed  on  to  take  them.  When  they  operated, 
an  additional  source  of  distress  presented  itself^  for 
now  the  faecal  discharges  took  place  from  the 
vagina,  and  fasces  continued  to  escape  gener- 
ally by  this  new  opening,  but  occasionally  also  by 
that  in  the  groin. 

The  poor  woman  continued  to  exist  till  the  third 
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of  July,  when  she  died,  completely  exhausted  by 
her  accumulated  infii-mities,  rather  than  by  any  seve- 
rity of  pain. 

Examination. 

The  body  was  literally  reduced  to  a  skin  cover- 
ing a  skeleton.  On  opening  the  cavity  of  the  ab- 
domen, the  stomach  was  found  dragged  as  far 
down  as  it  could  be  towards  the  sac  of  the  hernia, 
by  the  omentum,  attached  to  its  greater  curvature, 
the  omentum  itself  passing  into  the  sac.  The 
omentum  was  much  contracted,  both  in  breadth 
and  length,  by  the  continual  irritation,  and  re- 
peated inflammation,  to  which  it  had  been  ex- 
posed. 

A  part  of  the  transverse  arch  of  the  colon  was 
found  in  the  sac.  It  was  very  firmly  adherent  by  a 
portion  of  its  circumference  to  the  neck  of  the  sac, 
at  that  particular  spot  whei'e  the  second  opening 
had  formed,  during  the  progress  of  the  case. 
These  circumstances  explained  on  the  one  hand 
the  rupture  not  being  reducible  ;  and  on  the  other, 
the  sympathy  that  had  been  observed  to  exist  be- 
tween the  stomach  and  tlie  protruded  intestine, 
wherever  pressure  was  applied. 

The  intestine  rectum  had  formed  adhesions,  and 
subsequent  abscess  by  the  parietes  of  the  abdomen, 
opposite  the  right  groin,  about  ten  inches  above  the 
anus.  From  this  point,  the  gut  still  adherent  to  the 
peritoneum,  passed  across  the  anterior  margin  of  the 
pelvis,  and  had  formed  the  third  opening  just  over 
the  crest  of  the  pubcs,  and  nearly  on  the  opposite 
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point  of  its  diameter,  the  gut  had  ultimately 
ulcerated  through  into  the  superior  part  of  the 
vagina.  Below  this  situation,  the  seven  or  eight 
remaining  inches  of  intestine,  was  much  con- 
tracted, but  otherwise  exhibited  no  appearance  of 
disease. 

Case  87. 

Hernia,  >with  Prolapsus  and  Inversion  of  Intestine. 
Ann  Pierce,  a  woman  aged  seventy-six,  of 
a  costive  habit  of  body,  was  attacked  with  a  pain 
at  the  pit  of  the  stomach,  April  14,  1813,  she  was, 
however,  well  enough  to  walk  some  distance,  to 
spend  the  day.   During  the  afternoon,  the  pain  con- 
tinued.   She  went  backward,  and  used  consider- 
able effort  and  straining,  but  could  pass  nothing. 
Fearing  she  might  be  worse,  she  returned  home 
early,  but  on  her  way  was  seized  with  so  violent 
a  pain  in  the  left  side  of  the  abdomen,  that  she  was 
scarcely  able  either  to  walk  or  breathe.    With  dif- 
ficulty she  got  home,  went  to  bed,  was  seized  with 
vomiting,  and  threw  off  the  contents  of  her  stomach. 
The  pain  in  the  back  and  stomach  continued  for 
a  week,  the  sickness  returning  frequently.  For 
several  days  she  had  also  had  a  looseness  and  purging. 
She  now  applied  for  assistance  to  the  St.  George's 
Infirmary,  complaining  of  pain  in  the  stomach, 
vomiting,  and  purging.    She  was  regularly  visited 
by  the  apothecary  *  for  several  days,  before  she 
mentioned  a  swelling  she  had  in  the  left  groin. 
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produced  as  she  supposed,  by  the  straming  to 
vomit.    At  this  time,  I  was  desired  to  see  her, 
and  found  a  small,  soft,  inelastic,  painless  tumor, 
just  below  Poupart's  ligament.    Examination  gave 
no  uneasiness,  nor  had  compression  the  least  visible 
effect  in  reducing  the  swelling.    She  said  it  was  at 
first  no  larger  than  a  hazel-nut,  and  that  it  had 
reached  its  present  size,  without  ever  having  been 
in  the  least  degree  painful.    Her  stools,  she  said, 
were  free  enough,  and  the  sickness  at  the  stomach 
had  gone  off  some  days.    The  pulse  was  slow ;  but 
perfectly  equal,  and  good.    The  tumor  felt  like 
an  omental  rupture.    Presuming  it  to  be  an  hernia, 
there  appeared  to  be  no  sufficient  ground  for  pro- 
posing any  operation.    She  was  therefore  directed 
some  medicine,  with  fomentations  and  poultice. 

In  two  or  three  days  it  broke,  and  discharged, 
first  matter,  and  the  following  morning,  soft  faeces 
and  flatus,  with  occasional  increase  of  pain  at  the 
stomach.    She  remained  in  this  state  for  some 
time;  the  stomach  painful,  the  appetite  trifling, 
and  most  of  the  faeces  passing  off  by  the  ulcerated 
opening.    On  the  second  of  May,  she  complained 
of  her  stomach  and  back  being  much  worse.  To- 
wards evening,  she  was  raised  up  in  bed'  to  try 
what  change  of  posture  would  do  towards  reliev- 
ing her,  when  her  daughter  accidentally  perceived  a 
part  of  the  bowel  apparently  forced  down  through 
the  opening  of  the  ulcer  at  the  groin.    Full  of  alarm 
at  so  shocking  an  appearance,  she  immediately  made 
it  known,  and  I  very  soon  afterward  visited  her,  and 
found  the  intestine  prolapsed  and  inverted,  to  the 
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extent  of  seven  or  eight  inches.  The  numerous 
valvule  conniventes  upon  the  surface  of  the  vil- 
lous coat,  demonstrated  it  to  be  small  intestine. 
Repeated  endeavours  were  made  to  reduce  it, 
but  in  vain.  These  attempts,  however,  were  nei- 
ther productive  of  pain,  or  uneasiness.  The  pro- 
lapsed part,  upon  exposure  to  the  cold  air,  was 
always  excited  into  the  most  lively  state  of  peris- 
taltic action.  She  was  directed  to  keep  a  soft 
oiled  rag  to  it,  and  apply  warm  fomentations. 
The  following  morning,  two  surgeons  saw  it, 
but  reduction  was  still  impracticable.  Towards 
the  evening,  violent  pain  came  on  in  the  ab- 
domen, she  rapidly  sunk,  and  in  a  few  hours 
died. 

Examination. 

The  body  was  emaciated.  The  prolapsed  intes- 
tine was  much  shrunk,  and  fallen.  Upon  opening 
the  abdomen  and  examining  its  contents,  the  je- 
junum and  ileum  were  found  included  in  the 
rupture.  It  was  a  femoral  hernia,  and  the  ex- 
tremities of  the  prolapsed  intestinal  tube  were 
very  closely  adherent  to  the  margin  of  the  opening 
beneath  the  femoral  ligament.  The  superior  part 
of  the  intestine,  or  that  next  the  stomach,  had 
formed  the  inverted  portion  of  the  gut. 

The  remaining  particulars  of  this  singular  dis- 
section, may,  perhaps,  be  better  understood,  by 
reference  to  the  figure.  * 

*  Plate  4.  Fig.  2.  Exhibits,  on  a  reduced  scale,  the  state 
of  the  parts,  when  examined  after  death. 
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Sect.  5. 

on  stricture  in  the  rect.'um. 
Stricture  of  the  rectum,  like  stricture  in  the 
tpsophagus,  is  more  or  less  capable  of  being  re- 
lieved, according  to  the  situation  of  the  affection, 
and  the  nature  of  the  disease  producing  it.  Hap- 
pily, it  is  far  from  being  a  common  complaint. 


«/  The  upper  part  of  the  ileum,  which  was  of  a  gangre- 
nous appearance,  and  closely  adherent  by  its  circum- 
ference, to  the  peritoneal  margin  of  the  opening  at 
the  groin. 

b.    The  descending  part  of  the  jejunum  passing  down  through 
the  opening  under  Poupart's  ligament,  into 

f.  the  inverted  portion  of  the  prolapsed  gut. 

fl.  By  inserting  a  blow-pipe  into  this  part  of  the  intestine, 
the  air  rushed  out  in  a  stream  at, 

g.  the  extremity  of  the  prolapsed  intestine. 

f.  A  probe  introduced  at  this  part  passed  out  upon  the  ex- 

ternal surface  at  the  groin,  and  might  be  brought 
freely  round  the  circumference  of  the  opening. 
When  the  probe  was  passed  down  through  Poupart's  liga- 
ment, on  the  outside  of  the  intestine  marked  I,  it 
found  its  way  between  the  continuation  of  that  part  of 
the  bowel,  and  the  more  external  inverted  portion  of 
the  same  gut  towards  e. 

g.  A  part  of  the  external  surface  of  the  urinary  bladder, 

which  had  become  adherent  to  the  adjacent  surface 
of  the  inflamed  intestine,  which,  when  inverted  in  the 
latter  stage  of  the  disease,  dragged  that  part  of  the 
bladder  down  into  the  mouth  of  the  opening,  and  in 
this  state  it  was  found  on  dissection. 

h.  The  peritoneum  lining  the  cavity  of  the  abdomen. 

Section  of  the  abdominal  muscles,  and  external  parietes- 
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Case  88. 
Stricture  in  the  Rectum. 
In  November  1811,  I  performed  the  operation 
for  fistula  in  ano  upon  Miss  D.  aged  twenty^eight 
years.    The  wound  healed  readily  and  the  disease 
did  not  return.    In  the  February  following  this 
lady  consulted  me  again,  on  account  of  a  difficulty 
which  for  some  time  past  had  occasionally  existed, 
in  passing  her  motions.    This  inconvenience  was 
most  considerable,  whenever  the  motion  was  k  a 
solid  state,  but  most  distressingly  painful,  if  her 
bowels  happened  to  be  at  all  confined. 

On  examination  the  intestine  was  found  con- 
tracted ;  but  so  high  up,  that  the  part  where  the 
stricture  was  greatest,  was  rather  beyond  the  reach 
of  the  finger.    The  gut  was  not  apparently  much 
thickened,  nor  did  it  seem  to  be  at  all  confined 
laterally,  but  was  freely  moveable.    These  circum- 
stances were  favourable.    The  strictured  part  was 
extremely  irritable.    The  examination  produced 
much  pain,  and  great  nervous  agitation.    She  was 
advised  to  allow  a  bougie  to  be  introduced,  and 
two  days  afterward  this  was  done.  The  instrument 
used  was  the  common  wax  bougie,  about  half  an 
inch  in  diameter.    A  curve  was  given  to  it,  an- 
swering to  that  of  the  pelvis.    It  was  with  some 
difficulty,  and  excruciating  pain,  that  the  bougie 
passed  the  contraction.    When  allowed  to  remain, 
the  pain  of  the  operation  became  rather  more  tole- 
rable, but  was  renewed  with  increased  violence  the 
moment  it  was  attempted  to  be  \vithdrawn.  The 
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stricture  embraced  the  instrument  so  closely,  that 
it  required  a  power  equal  to  the  weight  of  at  least 
three  or  four  pounds  to  remove  it.  It  was  found 
necessary  to  give  a  composing  draught  immediately 
after  the  operation.  The  same  instrument  was 
passed  twice  a  week,  which  was  as  frequently  as  it 
could  be  borne,  for  six  wrecks  ;  when  the  symp- 
toms were  so  materially  relieved,  the  bougie  passed 
with  so  much  less  resistance,  and  the  motions  with 
so  much  more  freedom  than  before,  that  it  was  pro- 
posed to  introduce  a  bougie  of  larger  size,  but  the 
patient  finding  herself  so  nearly  well  of  the  symp- 
toms to  which  the  stricture  had  given  rise,  re- 
quested the  treatment  might  be  suspended,  to  see 
if  the  symptoms  would  return. 

Three  years  and  a  half  have  since  passed  without 
any  return  whatever  of  the  complaint. 

Case  90. 
Stricture  in  the  Bectum. 
Laura  Rutherford,  aged  thirty,  from  long  con- 
finement to  needlework,  and  habitual  costiveness, 
had  inflammation  and  abscess  form,  at  the  side  of 
the  rectum.  The  abscess  broke  externally,  and 
continued  to  discharge  constantly,  for  ten  months. 
This  happened  in  1809.  She  was  then  admitted 
into  St.  George's  Hospital,  and  went  through  the 
operation  for  fistula.  She  remained  in  the  hospital 
three  months,  and  was  then  sent  out  for  change  of 
air.  She  next  spent  a  twelvemonth  with  her  friends 
in  Oxfordshire,  but  had  very  bad  health  ;  and  after- 
ward  returned  to  town,  and  was  again  operated  on 
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for  fistula  at  St.  George's.    The  parts  however, 
were  not  disposed  to  heal.    Her  health  was  bad, 
and  the  discharge  continued.   Her  appetite  was  ex- 
tremely deficient,  she  complained  of  pain  in  the 
loins,  and  latterly  of  irritation  and  bearing  down  in 
making  water.    About  three  weeks  after  the  per- 
formance of  the  second  operation,  she  began  to 
feel  more  pain  than  usual  in  going  to  stool.  The 
figure  also  of  the  motions  was  perceptibly  changed; 
they  were  altered  in  form,  the  diameter  being  con- 
siderably diminished.    The  bearing  down  brought 
on  a  discharge  from  the  vagina,  and  an  increased 
excretion  of  mucus  from  the  rectum.    Of  these 
complaints  she  was  much  relieved  by  medicine,  in 
the  course  of  a  month,  and  was  next  attacked  with 
violent  pain,  sense  of  beating,  and  confusion  in 
the  head,  with  fever.    These  symptoms  were  re- 
moved by  repeated  blistering,  and  cupping.  From 
having  laid  aside  the  use  of  the  medicines  by  which 
'  the  discharges  had  been  relieved,  these,  in  the  space 
of  a  week,  returned  upon  her,  with  increased  vio- 
lence. She  remained  in  the  hospital  for  two  months, 
and  then  again  left  it  for  the  country  for  six  months. 
While  there,  an  eruption  of  small  boils  came  out 
upon  the  skin.    These  formed  in  succession  for 
about  two  months,  when  they  disappeared  altoge- 
ther. A  week  after  this  she  was  attacked  with  pain 
in  the  side,  and  great  difficulty  of  breathing.  In 
the  space  of  two  days  she  could  scarcely  breathe  at 
all,  even  sitting  up.    Violent  sore  throat  followed, 
but  she  was  again  relieved  by  depletion  and  blister- 
ing.   The  affection  in  the  rectum  and  about  the 
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bladder  still  remained.  With  a  view  to  the  relief 
of  these  complaints  an  issue  was  opened  in  the 
thigh ;  in  three  weeks  however,  it  appeared  to  have 
effected  nothing,  and  was  therefore  allowed  to. 
dry  up. 

Her  general  health  graduallv  improved,  but  her 
local  complaints  did  not.  She  therefore  applied  for 
admission  into  the  St.  George's  Infirmary  in  De- 
cember 1811.  The  complaints  now  e^iisting  were 
considered  to  arise  more  from  constitutional,  than 
local  circumstances,  and  upon  this  principle  medi- 
cines were  directed.  On  examination,  a  contrac- 
tion was  found  in  the  rectum  ;  situated  about  two 
inches  within  the  sphinctor  ani.  It  was  apparently 
a  narrow  membranous  circle,  not  materially,  if  at 
all,  connected  with  disease  or  contraction  of  the 
muscular  coat  of  the  intestine.  It  felt  more  like 
an  affection  of  the  mucous  membrane  alone.  The 
finger  was  without  difficulty  passed  through  the 
stricture,  but  the  examination  produced  great  dis- 
tress, with  symptoms  of  hysteria.  This  seemed  to 
be  a  very  fair  case  for  the  trial  of  caustic,  and  I 
have  no  doubt  the  plan  would  have  cured  her,  but 
she  would  not  submit  to  its  application.  Repeated 
experiment  proved  the  irritability  of  the  parts  was 
much  too  high  to  admit  of  her  deriving  any  advan- 
tage from  the  use  of  the  unarmed  bougie.  She 
therefore,  in  a  few  weeks,  left  the  Infirmary,  with- 
out being  materially  relieved. 
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Sect.  6. 

ON  HiEMOIlRHOlDAL  DISEASES. 

Bleeding  from  the  hgemorrhoidal  veins  has  been 
considered  to  depend  on  a  praeternatural  relaxa- 
tion of  the  coats  of  these  vessels.  With  this  view 
of  the  subject,  1  had  supposed  that  these  veins 
would  have  been  found  enlarged  in  the  exami- 
nation of  the  body,  in  a  case  where  hajmorrhoidal 
complaints  had  formerly  existed  to  a  consider- 
able extent  *.  But  a  moment's  reflection  would 
have  shewn  that  this  was  hardly  to  be  expected, 
for  although  the  haemorrhoidal  vessels  above  the 
sphinctor  of  the  anus  are,  in  point  of  situation, 
below  the  other  contents  of  the  abdomen,  they 
are  yet  adequately  supported  by  the  surrounding 
parts.  And  upon  this  account,  I  believe,  it  seldom 
if  ever  happens,  that  vessels  of  any  consequence 
give  way  from  mere  distention,  fairly  within  the 
rectum.  Where  haemorrhage  occurs  within  the 
sphinctor  it  seems,  in  general,  more  correct  to 
attribute  it  to  some  diseased  state  of  the  mucous 
membrane  of  the  gut,  than  to  relaxation  of  the 
coats  of  any  particular  vessel. 

In  1808,  I  had  an  opportunity  of  removing,  after 
death,  some  tumors  from  around  the  verge  of  the 
anus,  where  they  had  been  stationary  for  years. 
The  man,  who  was  a  sailor,  had  been  for  many 
years  before  subject  to  confined  bowels  and  hge- 
morrhoidal complaints.  This  description  of  tumor 
has  been  generally  said  to  arise  from  a  varicose 

*  See  Case  29. 
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State  of  the  -veins,  but  although  these  swellings 
possessed  all  the  common  characters,  they  were  by 
no  means  varicose  veins.  With  a  view  to  ascertain 
exactly  the  structure  of  these  tumors,  they  were 
allowed  to  steep  in  alcohol  for  a  month,  by  which 
means  the  contained  blood  was  very  firmly  coagu- 
lated. A  section  was  then  made  through  the  cen- 
tre of  each,  and  the  appearances  were  found  to 
be  very  uniform  and  satisfactory.  The  tumor  was 
certainly  produced  by  blood,  but  it  was  neither  a 
varicose  vein,  nor  an  effusion  from  a  varicose  vein. 
Had  it  been  the  former,  the  blood  wathin  the 
vein,  or  at  least  the  cavity  of  such  vein,  smust 
have  been  visible ;  if  the  latter,  the  effusion  would 
have  been  single  and  considerable.  The  haemor- 
rhage had  clearly  enough  taken  place  from  the  ca- 
pillary vessels  distributed  in  the  cellular  membrane, 
about  the  extremity  of  the  rectum  and  external 
margin  of  the  sphinctor.  The  blood  had  evidently 
been  effused  at  different  periods,  forming  to  itself  as 
many  little  cysts,  in  the  surrounding  cellular  sub- 
stance. The  very  various  tints  in  the  colour  of 
the  coagula  proved  that  some  had  been  more  re- 
cently deposited  than  others.  In  some  instances, 
the  same  vessel  had  repeatedly  given  way,  which 
was  evinced  by  the  section  exposing  several  con- 
centric lamina,  the  external  having  the  brightest 
and  freshest  colour,  while  those  within  were  by 
gradations  darker.  The  aggregate  number  of  co- 
agula contained  within  one  hasraorrhoidal  tumor 
must  have  been  considerable,  for  upon  the  surface 
of  the  section,  which  could  only  have  exposed  a 
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small  proportion  of  them,  I  counted  eighteen. 
The  diameter  of  the  largest  of  these  was  equal  to 
a  pea,  but  most  of  them  were  much  smaller. 

Sometimes  one  of  the  hsemorrhoidal  vessels  will 
give  way,  and  effuse  into  the  cellular  membrane  a 
more  considerable  quantity  of  blood,  producing 
pain,  heat,  and  irritation,  until  the  extravasated 
fluid  is  evacuated.  In  July  1813,  a  man  applied 
for  relief  to  the  St.  George's  Infirmary,  He  said 
that  nine  days  before  his  bowels  were  much  con- 
fined, and  that  in  straining  to  pass  a  motion  he  per- 
ceived a  pain  come  on  near  the  left  side  of  the  anus, 
and  this  had  continued  ever  since,  with  heat  and 
extreme  tenderness.  On  examination  a  fluid  was 
felt  under  the  ^kin  near  the  verge  of  the  anus, 
which,  from  his  account,  it  appeared,  was  most 
probably  blood.  It  was  extremely  painful,  so  much 
so,  that  he  could  scarcely  be  persuaded  to  allow 
it  to  be  meddled  with.  It  was  however  opened 
with  a  lancet,  and  near  an  ounce  of  blood  let  out 
from  a  single  cyst.  He  felt  immediate  and  perfect 
relief.  The  cavity  suppurated,  granulated,  and 
was  healed  in  the  course  of  three  weeks. 

In  July  1815,  a  middle-aged  woman  in  the 
St.  George's  Infirmary  complained  of  a  painful 
swelling  at  the  \  erge  of  the  anus.  On  examination 
this  proved  to  be  a  single  tumor  j  the  thin  skin 
covering  it  was  irritable,  shining,  and  livid.  She 
said  it  had  been  apparently  produced  by  a  costive 
stool,  four  days  before.  It  was  opened  by  a  lancet, 
and  the  distended  skin  collapsing,  the  little  coagu- 
lum  of  blood,  eqmil  to  about  a  drachm,  was  readily 
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turned  out,  and  the  parts  were  immediately  re- 
lieved. 

The  hsemorrhoidal  tumor  above  described,  I  ap- 
prehend to  be  the  most  common  form  of  the  dis- 
ease. Where,^  from  other  circumstances,  the  health 
becomes  permanently  impaired,  these  sv^rellings 
may  remain  for  many  years,  perfectly  indolent, 
and  productive  of  no  inconvenience.  But  in  gene- 
ral it  is  otherwise,  and  whenever  a  certain  state  of 
plethora  is  established,  the  capillary  haemorrhoidal 
vessels  pour  out  more  blood  into  the  cellular  tex- 
ture ;  the  pain  and  irritation  of  the  attack  are  pro- 
portioned to  the  distention  from  the  effused  fluid, 
and  the  swelling  may,  dependent  on  the  constitu- 
tion and  management  of  the  patient,  either  cease  to 
increase  after  a  time,  or  go  on  enlarging  till  the 
skin  at  length  gives  way,  and  with  the  bleeding  the 
pain  and  other  symptoms  subside. 

There  are  two  methods  of  removing  this  kind  of 
tumor,  the  one  is  by  the  knife,  the  other  by  liga- 
ture.   There  seems  to  be  good  ground  for  prefer- 
ing  the  latter  mode  of  operating.    Many  patients 
are  not  able  to  overcome  the  alarm  they  feel  at  the 
idea  of  cutting,  none  of  which  attaches  to  the  mere 
tying  of  a  tumor.    As  relates  to  the  surgeon,  a 
stronger  reason  presents  itself,  in  the  superior 
safety  of  the  ligature,  compared  with  the  knife. 
The  haemorrhage,  after  excision,  is  sometimes  very 
alarming,  and  has  repeatedly  proved  fatal.  In 
both  modes  of  operating  the  removal  of  the  disease 
is  effected  with  equal  certainty,  provided  the  opera- 
tion is  properly  performed. 
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The  ligature  should  be  sufficiently  strong  to 
admit  of  its  being  drawn  tight  as  possible  ;  for  if 
the  degree  of  constriction  falls  short  of  this,  the 
tumor  will  be  only  partially  destroyed,  the  circu- 
lation still  subsisting  in  the  remaining  portion.  In 
one  instance,  however,  where,  in  a  lady,  i  had  ^ 
tied  three  haemorrhoidal  tumors,  one  of  them,  on 
the  third  day,  appeared  to  be  red  and  plump,  as  if 
the  blood  was  circulating  through  itj  and  when 
touched  in  the  lightest  manner,  the  patient  was 
perfectly  sensible  of  it.  1  could  not  help  feeling 
some  uneasiness,  under  the  impression  that  the  con- 
striction would  prove  inadequate.  Fortunately  it 
gave  way  just  afterwards,  mortified,  and  the  liga- 
ture came  away  with  it  on  the  seventh  day,  which 
is  however  rather  later  than  usual. 

A  strong  circumstance  in  favor  of  the  ligature, 
I  consider  to  be  the  following.  By  the  ligature  a 
certain  degree  of  inflammation  is  sure  to  take  place, 
with  considerable  tumefaction  about  the  parts, 
and  consequent  effusion  of  lymph  into  the  sur- 
rounding cellular  texture.  The  tumors  mortify, 
and  the  inflammation  and  swelling  subside,  but  a 
permanent  consolidation  of  structure  is  the  result. 
The  effused  lymph  is  only,  partially  re-absorbed, 
and  the  parts  in  which  the  disease  naturally  forms 
itself^  are  thus  rendered  less  liable  to  give  way, 
than  they  were  originally. 

Where,  on  the  contrary,  the  knife  has  been  em- 
ployed, scarcely  any  inflammation  follows.  The 
disturbance  to  the  parts  by  excision,  is  compar- 
atively trifling,  and  the  haemorrhage  being  always 
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considerable,  must  in  proportion  diminish  any 
tendency  to  inflame.  The  parts  cannot,  therefore, 
by  this,  as  by  the  other  mode  of  operating,  be  left 
in  a  state  of  greater  security  than  they  were  origin- 
ally. 

A  tumor  of  a  description  very  different  from  the 
above,  is  sometimes  found  near  the  verge  of  the 
'  anus.  This  is  properly  an  excrescence.  It  is  a 
growth  of  diseased  skin,  and  not  a  part  of  the 
sound  skin  covering  a  tumor.  It  is  generally  irrit- 
able, and  extremely  subject  to  excoriate  and  in- 
flame j  and  where  it  occurs  to  those  who  are  ne- 
gligent of  their  person,  it  is  found  to  secrete  an 
offensive  purulent  matter,  in  considerable  quantity. 

From  its  most  frequently  being  more  or  less 
remotely  connected  with  venereal  complaints,  this 
affection  of  skin  has  been  beheved  to  be  produced 
originally  by  the  venereal  disease,  like  the  venereal 
wart,  to  which,  in  several  points,  it  bears  a  strong 
resemblance. 

Case  91. 
Hemorrhoidal  Excrescences. 

A  tall  stout  young  man,  private  in  the  82d  regi- 
ment, complained  in  May  1808,  of  some  swellings, 
which  he  said  distressed  him  very  much.  On  ex- 
amination, the  verge  of  the  anus  was  found  sur- 
rounded, and  nearly  concealed,  by  a  number  of 
large  fleshy  excrescences.  Whether  at  rest,  or  in 
motion,  they  produced  much  uneasiness.  He 
could  not  sit  without  suffering  pain,  nor  stand  up 
without  inconvenience.    These  excrescences  were 
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tender  to  the  touch,  and  constantly  involved  in  a 
copious  purulent  discharge,  so  offensive  as  to  al- 
most prevent  others  from  being  able  to  sleep  in 
the  same  room  with  him. 

This  man  had  been  confined  the  preceding 
winter,  with  venereal  chancres.  He  had  just  re- 
covered from  this  illness,  when  he  volunteered  into 
the  8Sd,  and  commenced  his  march  from  Liver- 
pool to  Scarborough.  He  said,  he  had  felt  some- 
thing of  his  present  disease  before  he  began  his 
march,  but  that  the  bulk  of  the  mass  had  been 
formed  subsequent  to  that  period. 

There  were  in  this  case,  many  very  small  ex- 
crescences situated  anteriorly  to  the  sphinctor,  and 
two  considerably  large  ones,  one  oh  each  side  the 
anus.  To  ensure  my  seeing  what  1  was  about,  the 
smaller  of  these  were  first  snipt  off  one  by  one, 
with  a  pair  of  scissors.  The  two  larger  ones  were 
'then  removed  by  the  scalpel.  The  wounds  bled 
pretty  freely,  but  by  an  horizontal  posture,  and 
cold  applications,  the  haemorrhage  subsided.  All 
discharge  ceased  with  the  disease,  and  the  parts 
were  perfectly  healed  in  a  week. 

The  operation  for  the  removal  of  haemorrhoidal 
tumors  almost  constantly  puts  an  end  to  the  oc- 
casional discharges  of  blood,  to  which  the  patient 
was  previously  subject;  but  experience  shews 
that  the  checking  of  such  discharges  has  been  in 
some  instances  followed  by  the  most  serious  con- 
sequences, although  it  is  still  on  a  right  principle, 
that  the  removal  of  such  tumors  has  been  recom- 
mended.   The  habitual  discharge  of  blood,  where 
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these  diseases  are  left  to  themselves,  never  fails 
eventually  to  wear  out  the  patient ;  and  where  the 
operation  is  had  recourse  to,  particularly  when 
performed  by  the  ligature,  and  where  the  patient 
is  paid  proper  attention  to  subsequently,  it  is 
unattended  with  those  risks,  which  almost  always 
follow  the  imprudent  use  of  empirical  applica- 
tions.    The  operation  performed,  inflammation 
and  suppuration  follow.     The  quantity  of  pus 
formed    diminishes   gradually,   but  suppuration 
does  not  cease  altogether,  till  several  weeks  have 
past.    This  then  is  the  extent  of  that  period  em- 
ployed in  giving  the  habit  a  new  turn,  and  by  the 
time  the  parts  are  quite  healed,  the  constitution 
usually  becomes  very  sufficiently  reconciled  to  the 
change.    Not  so,  however,  is  it,  when,  upon  the  re- 
commendation of  some  person  who  has  no  character 
to  lose,  an  indiscriminate  and  powerful  sedative, 
or  astringent  lotion,  or  ointment  is  applied,  which 
suddenly  arrests  all  haemorrhage  or  other  discharge 
from  these  parts,  and  as  suddenly  transfers  that  same 
disposition  to  some  other  parts  less  capable  of 
bearing  it,  in  this  way,  very  commonly  producing 
a  fatal  termination  of  the  complaint,  as  happened 
in  the  following  instance. 

Case  92. 
Hamorrhoidal  Tumors. 

A  gentleman  of  a  gouty  habit  of  body,  lost  blood 
in  quantity  from  some  hemorrhoidal  swellings ;  and 
what  is  remarkable,  the  discharge  returned  period- 
ically, recurring  every  month  with  the  punctual 
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regularity  of  the  menstrual  discharge  in  women, 
and  continued  so  to  do,  for  about  a  twelvemonth. 

He  determined  to  submit  no  longer  to  the  neces- 
sity for  going  «  clouted,"  like  a  woman,  and  with 
this  view,  consulted  his  surgeon  *,  who  cautioned 
him  strongly  against  making  any  application  that 
might  suddenly  check  the  discharge.  At  Bath, 
however,  he  found  a  man  that  was  a  dealer  in 
surgery,  who  complied  with  his  wish,  and  said,  he 
was  sure  he  could  cure  him.  He  ordered  a  strong 
vitriolic  wash,  and  this  certainly  did  cure  him,  at 
least  of  the  discharge ;  but  he  died  within  three 
days,  from  some  gouty  affection  having  suddenly 
seized  liim  in  the  stomach. 


The  imperforate  anus  is  not  a  very  unfrequent 
species  of  mal-formation,  and  the  operation  for  its 
relief)  where  the  external  integuments  only  require 
division,  is  simple,  and  generally  successful,  as 
relates  to  setting  free  the  contents  of  the  bowels ; 
but  should  the  intestine  itself  be  deficient  at  its 
lower  part,  the  success  of  the  operation  becomes 
extremely  precarious. 

The  most  favorable  state  of  parts  is  that  re- 
quiring the  least  assistance  j  that  in  which  the  skin 
only  requires  to  be  divided  j  and  even  here  it  may 
be  worth  recollecting,  that  when  surgery  steps 
forward  professedly  to  remedy  a  defective  form- 
ation of  parts,  it  is  very  natural  for  the  friends 
to  expect  that  the  operation,  if  it  succeeds,  will 
leave  the  infant  in  all  respects  perfect.    To  pre* 

*  Mr.  Heaviside. 
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.vent  misconception  therefore  upon  this  point,  it 
should  be  previously  explained,  that  the  operation 
may  afford  an  opening  certainly,  but  that  such 
opening,  not  being  formed  for  the  specific  purpose 
by  nature,  cannot  be  expected  to  possess  all  the 
powers,  or  perform  all  the  functions,  of  which  the 
natural  opening  would  have  been  capable.  It  will 
neither  on  occasion  relax  to  so  adequate  a  degree, 
nor  can  it  in  the  least  contract  itself  with  the 
powers  of  a  sphinctor  muscle.  The  contents  of  the 
bowel,  if  soft  and  fluid,  will  be  always  ouzing 
forth  ;  and  if  solid,  will  be  very  apt  to  remain  per- 
manently within  the  intestines. 

Case  93. 

Imperforate  Anus,  "with  Enlargement  of  Rectum. 
S.  P.  a  woman  aged  twenty-six,  was  frightened  in 
the  8th  month  of  pregnancy  by  a  rat  leaping  repeat- 
edly at  her.  .  Her  alarm  was  considerable,  but  she 
recovered,  and  went  her  full  time.  In  the  birth, 
the  infant  was  observed  to  have  a  large  belly. 

On  the  second  day  after  the  child  was  born, 
the  nurse  observing  there  had  been  no  appear- 
ance of  stool,  examined  more  particularly,  and 
found  there  was  no  passage.  The  infant  was  there- 
fore taken  to  a  medical  person  in  the  neighbour- 
hood, who,  with  a  lancet  divided  the  integument  that 
covered  the  end  of  the  intestine.  Meconium  im- 
mediately appeared,  and  in  due  time  faacal  matter. 

The  evacuations  from  the  bowels  were  always 
very  thin,  nearly  black,  and  extremely  offensive. 
The  discharge  did  not  appear  at  intervals,  as  in 
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common,  but  continually  ouzed  out  upon  the  nap- 
kins, shewing  there  was  no  power  of  retention  in 
the  parts. 

In  six  months,  the  child  was  again  taken  to  the 
person  who  had  punctured  the  intestine.  The 
mother  said,  she  was  sure  the  passage  was  not  yet 
sufficiently  free.  The  surgeon,  however,  was  of  a 
different  opinion,  insisted  upon  it,  "  that  every 
thing  was  right,'*  and  giving  a  powder  for  the 
infant,  sent  her  away. 

When  the  child  was  able  to  run  alone,  it  was 
still  necessary  to  keep  a  napkin  constantly  upon  him. 
The  stools  passed  without  his  knowledge^  he  was 
well  enough  aware  of  it  afterwards,  but  although 
naturally  a  sharp  boy,  he  never  was  conscious  of  it 
at  the  moment  of  its  taking  place. 

His  belly  continued  to  enlarge,  and  when  a  year 
and  a  half  old,  it  had  formed  a  very  large  tumor, 
but  unattended  with  any  apparent  incon-venience. 
The  appetite  was  so  excessive,  that  it  amounted 
to  a  constant  and  unnatural  craving  for  food.  He 
was  perpetually  observed  to  pick  up,  and  eat, 
whatever  might  be  lying  near  him  upon  the 
ground,  small  bits  of  stick,  or  broom,  straws,  plum, 
or  fruit-stones,  &c.  He  seemed  never  to  be  satis- 
fied, but  would  eat  heartily,  every  hour  through 
the  day,  nor  did  any  thing  appear  to  disagree  with 
him. 

He  had  been  seen  by  several  medical  gentlemen, 
none  of  whom  were  satisfied  as  to  the  paiticular 
nature  of  his  complaint.  There  was,  indeed,  a 
very  large  tumor  in  the  abdomen,  but  no  sensation 
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like  that  conveyed  by  a  collection  of  water  j  nor 
any  hardness,  or  particular  sensibility  about  the 
region  of  the  liver,  to  warrant  any  suspicion  of 
hepatic  disease. 

When  two  years  old,  the  child  was  still  suckling. 
The  mother,  from  his  peculiar  state  of  health,  con- 
sidered that  he  was  not  strong  enough  to  be  weaned. 
About  this  time  he  had  been  out,  and  made  some 
complaint  of  uneasiness  and  pain  in  his  belly,  and 
on  returning  home,  lay  down  in  the  cradle,  still 
uneasy.    The  following  day  he  was  worse,  with 
a  hot  and  dry  skin,  white  tongue,  thirst,  and  ex- 
treme restlessness.    There  was  now  a  constant 
and  most  distressing  sense  of  uneasiness  in  the 
belly.    In  the  night  he  would  creep  to  the  edge 
of  the  cradle,  and  partly  out,  he  would  hang  over 
resting  his  hands  on  the  floor,  while  the  abdomen 
was  pressed  by  the  edge  of  the  cradle.    This  pos- 
ture appeared  to  give  him  partial  relief. 

The  fever  and  general  irritation  continued  to 
increase  daily  till  his  death,  which  took  place  six 
days  subsequent  to  the  commencement  of  the 
attack. 

Examination. 

The  abdomen  was  exceedingly  enlarged.  On 
cutting  into  the  cavity,  a  soft,  white,  elastic  tumor 
was  found.  This  tumor,  traced  by  its  connections, 
proved  to  be  the  lower  part  of  the  intestine  rectum. 
The  stomach  and  small  intestines  were  healthy, 
but  the  whole  of  the  great  intestine  was  enlarged 
to  at  least  double  its  natural  size. 
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Just  where  the  rectum  commences,  the  coats 
of  the  intestine  were  suddenly  expanded,  forming 
a  great  oval  pouch,  or  bag,  sufficiently  large  to 
contain  three  pints  of  fluid.  The  structure  of  this 
bag  was  more  dense  and  strong  than  that  of  the 
intestine,  in  its  natural  state. 

The  contents  of  this  bag  were  a  Very  large 
quantity  of  fruit  stones,  with  bits  of  stick,  straws, 
and  dirt ;  together  with  a  large  collected  mass  of 
fluid,  dark  fkcal  matter,  with  which  the  whole  of 
the  colon  was  more  or  less  filled,  as  well  as  the 
large  sac  that  contained  the  stones. 

The  enlargement  of  the  rectum  had  extended 
itself  quite  down  to  the  anus,  so  that  to  remove  the 
tumor  entire,  it  became  necessarv  to  dissect  out 
part  of  the  integuments  which  formed  the  artificial 
anus.  The  latter  opening  was  found  to  be  so  con- 
fined, that  it  was  with  difficulty  a  bougie  of  middle 
size  could  be  pushed  through  it.  This  opening 
consequently  could  give  passage  only  to  the  thinnest 
kind  of  faecal  matter. 


A  medical  friend*,  to  whom  I  mentioned  the 
above  case,  acquainted  me,  that  he  had  seen  an 
instance,  which  he  believed,  to  be  of  a  very  similar 
nature  with  the  above.  A  child  was  born  with 
imperforate  anus,  and  an  enlai'ged  abdomen.  The 
integuments  were  punctured  with  a  trocar,  the 
meconium  first  appeared,  and  faecal  matter  subse- 

*  Dr.  Samuel  Merriman. 
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quently.  Tt  was  intended,  in  this  instance,  to  have 
formed  an  enlarged  and  adequate  orifice  by  the 
use  of  bougies,  or  such  other  means  as  might  have 
been  necessary;  but  the  mother,  both  ignorant 
and  obstinate,  was  not  to  be  prevailed  upon  to 
allow  any  thing  more  being  done  on  the  child's 
behalf.  The  infant  went  on  tolerably  well  for 
about  six  months,  although  the  enlargement  of  the 
abdomen  continued  to  increase.  He  subsequently 
became  poorly,  and  died.  The  body  was  not 
examined. 

In  1815,  I  was  requested  *  to  examine  the  body 
of  a  young  woman,  aged  seventeen,  who  had  died 
from  scrofulous  disease,  and  who  from  birth  had 
evacuated  her  stools  by  the  vagina ;  although 
there  was  in  this  case  no  want  of  power  of 
retention. 

On  examination,  there  was  an  external  mark  in 
the  natural  situation  of  the  anus,  but  no  opening. 
Upon  laying  open  the  abdomen,  the  intestine 
rectum  was  traced  down  to  the  posterior  part  of 
the  vagina,  to  which  it  was  adherent. 

The  vagina  being  removed  and  laid  open,  the 
intestine  was  found  to  open  upon  its  surface,  by 
a  very  vascular  and  prominent  sort  of  papilla, 
situated  within  the  vagina,  near  the  os  externum. 

*  By  Dr.  Merriraan. 
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CHAP.  V. 

ON  SOME  OF  THE  AFFECTIONS  OF  THE 
TESTICLE  AND  ITS  COVERINGS. 


Sect.  I. 

ON  THE  PASSAGE  OF   THE  TESTICLE  INTO  THE  SCROTUM. 

The  affections  to  which  the  testicle  is  subject, 
are  extremely  various,  and  even  the  process  by 
which  this  gland,  passing  out  from  the  abdomen 
to  its  ultimate  destination  in  the  scrotum,  occa- 
sionally proves  a  source  of  tedious  anxiety,  both 
to  patient  and  surgeon. 

In  October,  1814,  an  infant  child  was  brought 
by  his  mother  to  the  St.  George's  Infirmary,  on 
account  of  what  she  supposed  a  rupture.  To  the 
eye  there  was  an  evident  degree  of  fulness  in  the 
right  groin,  compared  with  the  left ;  the  penis  also 
was  somewhat  thrown  towards  the  opposite  side, 
as  in  rupture.  Upon  examining  the  scrotum  the 
case  was  explained,  the  testicle  upon  the  left  side 
had  reached  its  proper  situation,  and  was  low 
down  in  the  scrotum ;  but  that  upon  the  right  side 
had  not  long  left  the  abdomen,  and  was  distinctly 
felt  under  the  integuments,  high  up  in  the  groin, 
producing  the  above-mentioned  appearances.  There 
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was  no  appearance  of  protrusion,  either  of  intestine 
or  omentum,  in  this  instance. 

In  the  month  of  August,  1814,  I  was  desired 
to  examine  a  fine  boy  nine  years  of  age,  who  liad 
one  of  the  testicles  in  its  proper  situation,  and  tlie 
other  high  up  in  the  groin.  The  nature  of  the 
case  was  explained  to  the  father,  who  was  ac- 
quainted, that  the  defect  was  dependent  on  a  pro- 
cess which  could  only  be  completed  by  the  powers 
of  the  constitution  j  and  that  the  boy  had  better 
be  sent  to  school  again,  to  be  attended  to  when* 
ever  it  might  be  necessary. 

In  July,  1815,  he  was  again  brought  to  me,  and 
it  was  presumable,  that  by  this  time  the  testicle 
might  be  sufficiently  low  down  to  admit  of  the 
application  of  a  truss,  should  it  be  required.  But 
on  examination,  intestine  was  felt,  and  that  vras 
all  that  could  be  distinguished;  it  was  reducible 
in  the  horizontal  position,  but  on  standing  up,  or 
on  coughing,  it  pushed  out  again.  The  testicle 
itself  was  no  longer  distinct,  either  when  the  in- 
testine was  protruded,  or  reduced.  He  complained 
of  no  pain,  however,  and  was  therefore  sent  back 
to  school. 

In  the  examination  of  recruits,  I  once  found  in 
a  young  man,  aged  twenty,  one  of  the  testicles  in 
the  scrotum,  and  the  other  in  the  groin,  without 
any  appearance  of  its  being  connected  with  rup- 
ture. In  the  same  way,  I  have  met  with  a  single 
instance,  at  the  age  of  twenty-three,  where  one  of 
the  testicles  had  descended  into  the  scrotum,  while 
the  other  remained  altogether  within  the  abdomen, 
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the  scrotum  and  groin  on  the  affected  side  feeling 
of  course  perfectly  empty. 


Sect.  2. 

ON   FUNGUS  H^MATODES  OF  THE  TESTICLE. 

The  fungus  hasmatodes,  or  soft  cancer,  occa- 
sionally affects  the  testicle.  The  only  case  I  have 
seen  of  this  disease,  was  as  distressing  in  its  pro- 
gress, as  it  was  unhappy  in  its  event,  notwithstand- 
ing every  thing  was  done,  which  the  best  opinions 
were  able  to  suggest  on  the  behalf  of  the  patient. 

Case  94. 
Fungus  Hasmatodes  of  the  Testicle. 
Mr.  K.,  a  middle  aged  gentleman,  of  weak  and 
irritable  habit,  perceived  an  enlargement  taking 
place  in  his  right  testicle,  about  the  beginning  of 
May,  1803.    This  he  attributed  to  a  supposed 
strain  received  the  preceding  March  in  lifting  a 
heavy  weight.    On  the  11th  of  May,  after  much 
fatigue  in  walking,  it  gave  him  considerable  pain, 
and  he  applied  to  his  apothecary.    On  examination 
the  testicle  was  found  to  be  enlarged  to  double  its 
natural  size.  He  was,  therefore,  directed  to  suspend 
it,  and  was  ordered  an  aperient  mixture. 

'  Notwithstanding  these  precautions,  the  swelling 
continued  to  increase,  and  the  apothecary  in  at- 
tendance, judging  from  the  soft  yielding  feel  of 
.  the  tumor,  could  not  persuade  himself  the  case 
was  any  thing  more  than  a  common  hydrocele. 
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He,  therefore,  advised  the  patient  to  allow  him 
to  push  a  lancet  into  it,  to  ascertain  whether  it 
really  was  so.  It  was  punctured  July  9.  A  drop 
or  two  of  blood  only  followed,  and  the  wound  ap- 
parently healed.  It  was  now  stated  to  be  a  col- 
lection of  coagulated  blood,  to  which  it  would  be 
right  to  apply  poultices  and  fomentation.  A  fort- 
night after  the  first  puncture,  a  second  was  made 
nearly  at  the  same  part,  but  more  freely,  and  with 
an  abscess  lancet.  Nothing,  however,  appeared 
but  a  little  blood. 

Much  pain  in  the  testicle  and  scrotum  shoot- 
ing along  the  spermatic  cord  round  to  the  loins, 
followed,  and  brought  on  a  considerable  degree 
of  irritative  fever,  generally  towards  night  amount- 
ing to  delirium.  The  scrotum,  in  two  points,  now 
began  to  inflame,  and  this  was  followed  by  two 
little  gatherings,  which  broke,  and  discharged  a 
few  drops  of  matter. 

In  the  first  week  of  August,  Mr.  Heaviside  was 
consulted,  who,  on  examining  the  disease,  found 
one  part  of  the  scrotum  more  tumid  than  the  rest, 
as  when  an  inflamed  part  points.  On  passing  a 
probe  through  one  of  the  little  openings  in  the 
discoloured  skin,  the  instrument  was  seen  shining 
through  the  cutis  at  some  distance  from  the  point 
at  which  it  was  introduced,  so  much  had  the  in- 
■  teguments  already  suffered  by  absorption,  most 
probably  from  the  constant  and  increasing  pres- 
sure of  the  contents  of  the  scrotum. 

With  a  view  to  relieve  the  tension,  the  opening 
was  enlarged,  when  tlie  edges  of  the  wound  flew 
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asunder,  and  exposed  a  large  quantity  of  dark- 
coloured,  soft,  pulpy,  and  highly  olFensive  fungus. 

The  contained  fungous  substance  being  now 
allowed  to  expand  with  freedom,  its  growth  was 
accelerated,  and  it  began  to  shoot  out  apace,  not 
only  by  the  division  made  upon  the  probe,  but 
through  another  part  of  the  scrotum,  where  the 
second  small  opening  had  previously  formed. 

This  fungous  tumor,  which  was  in  fact  the  whole 
substance  of  a  completely  diseased  testicle,  con- 
tinued to  increase  daily,  and  on  the  27th  of  August 
Sir  J.  Earle  was  called  in  to  a  consultation,  the 
result  of  which  was,  that  in  the  present  state  of  the 
spermatic  cord  which  was  much  thickened,  an  ope- 
ration was  deemed  unadvisable,  but  that  with  a  view 
to  diminish  tumefaction  about  the  parts,  fomenta- 
tions and  poultices  should  be  had  recourse  to.  This 
plan,  in  some  measure,  succeeded,  and  it  also 
seemed  to  lessen  the  volume  of  the  diseased  mass, 
but  it  was  certainly  attended  with  more  consider- 
able haemorrhage  from  the  parts,  than  had  occurred 
before. 

Previous  to  poulticing,  the  bleedings,  compara- 
tively trifling,  were  generally  produced  by  the  pas- 
sing of  a  motion,  but  never  came  on  when  he  was 
at  rest  in  bed.  After  the  poulticing  however,  they 
were  more  profuse  and  frequent,  producing  so  ra* 
pid  a  declension  both  in  pulse  and  strength,  that  in 
forty-eight  hours  he  was  almost  totally  exhausted, 
and  extremely  faint  and  low. 

The  new  applications  had  been  so  evidently  in- 
strumental in  increasing  the  bleedings,  that  they 
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were  given  up,  and  linen  cloths  soaked  in  tincture 
of  galls  were  laid  over  the  bleeding  surface  of  the 
diseased  parts. 

To  arrest,  if  possible,  the  extreme  disposition  to 
hagmorrhage,  a  styptic  powder  also  was  prepared, 
and  occasionally  sprinkled  about  the  diseased  sur- 
face. This  powder  composed  of  zinc,  sulph.  3!. 
pulv.  gum.  myrrh  giij.  pulv.  cort.  per.  ^i,  ap- 
peared at  first  to  have  in  some  degree  the  desired 
effect. 

Sir  James  Earle  was  to  have  been  present  at  a 
second  consultation  on  the  1st  of  September,  but 
was  prevented ;  Sir  W.  Bhzard  was  therefore  re- 
quested to  attend,  to  consider  with  Mr.  Heaviside 
whether,  in  the  present  state  of  the  disease,  an  ope- 
ration was  advisable.  The  result  of  the  consul- 
tation was,  that  the  removal  of  the  diseased  parts 
appeared  to  be  practicable,  and  that  certainly  the 
operation  would  afford  him  the  only  chance  that 
remained  for  saving  his  life.  He  immediately  as- 
sented, and  the  operation  was  performed. 

On  examination  previous  to  operating,  the  dis- 
eased mass  was  of  a  flattened  figure,  its  breadth  was 
equal  to  that  of  a  large  saucer,  so  that  it  almost  con- 
cealed the  parts  surrounding  its  basis.  The  texture 
of  the  disease  very  much  resembled  the  structure  of 
the  brain.  It  exhaled  a  diffusive  and  a  putrescent 
odour,  offensive  beyond  all  description.'  The  co- 
lour was  a  dark  livid  purple,  intermingled  with  a 
grumous  appearance. 

The  operation  was  performed  under  unfavoiu"- 
able  circumstances,  as  the  extent  of  the  circum- 
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ference^of  the  disease  rendered  it  difficult  for  the 
eye  accurately  to  follow  the  knife  in  dissecting  out 
the  basis  of  the  tumor. 

The  spermatic  cord  was  first  exposed,  by  a 
longitudinal  incision,  two  ligatures  were  passed 
round  it,  and  each  securely  tied.  The  cord  was 
then  divided  below  the  ligatures,  and  the  separated 
part  of  the  cord  being  traced  down  to  the  disease, 
the  whole  was  removed  by  dissecting  out  the  tes- 
ticle included  within  its  tunica  vaginalis. 

The  disease  being  removed,  the  scrotum  was 
very  carefully  examined,  and  as  the  edges  had  an 
unhealthy  appearance,  they  were  freely  and  com- 
pletely removed.  Every  part  was  again  examined 
with  attention,  but  as  all  that  remained  appeared 
perfectly  healthy,  the  haemorrhage  being  trifling, 
the  wound  was  brought  together,  and  the  patient 
carried  to  bed. 

On  subsequent  examination  of  the  disease,  the 
only  remaining  vestige  of  the  natural  structure  of 
the  testicle  was  a  small  part  of  the  tunica  albuginea, 
upon  the  posterior  surface  of  the  basis  of  the 
tumor. 

The  wound  for  some  time  continued  to  look 
well,  and  the  patient  was  gaining  strength,  being 
now  free  from  those  alarming  losses  of  blood  which 
he  had  experienced  previous  to  the  operation. 
The  hgatures  came  away  upon  the  11th  day;  and 
digestion  was  established  without  any  considerable 
degree  of  inflammation. 

In  the  course  of  a  fortnight  however,  a  little  ex- 
crescence began  to  push  forth  between  the  lips  of 
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the  wound,  the  edges  of  which,  by  degrees,  assumed 
a  callous,  unhealthy  aspect.  There  was  also  an  in- 
durated feel  perceived  about  the  parts,  directly  be- 
low the  seat  of  the  fungous  tubercle.  The  disease 
had  not,  however,  yet  become  painful,  nor  did  it 
seem  to  be  particularly  sensible;  but  it  continued 
to  increase  so  fast,  that  in  the  course  of  a  fortnight 
it  had  attained  the  size  of  a  walnut. 

From  this  time  the  characters  of  the  tumor  un- 
derwent a  slow  change,  by  which,  from  being  a 
mere  indurated  tubercle,  it  gradually  took  on  all 
the  peculiarities  of  the  original  disease.  It  was 
proposed  to  try  as  an  application  to  the  parts,  a 
concentrated  solution  of  the  lunar  caustic,  with  a 
view  to  reduce  the  volume  of  the  fungus,  or  at  least 
to  prevent  its  increase.  Cloths,  wetted  with  the 
solution,  were  laid  over  the  whole  surface  of  the 
tumor,  but  it  had  no  effect. 

The  haemorrhages  now  came  on  exactly  as  be- 
fore, and  thev  soon  became  formidable. 

On  October  20,  Mr.  Heaviside,  and  Sir  W.  BHz- 
ard,  urged  by  the  entreaty  of  the  patient,  as  well  as 
by  the  evidently  alarming  tendency  of  the  disease, 
performed  a  second  operation,  by  which  the  whole 
of  the  diseased  parts  were  to  appearance  again  com- 
pletely extirpated.  In  separating  the  basis  of  the 
disease  from  its  attachments,  it  became  necessary  to 
dissect  it  off  from  the  side  of  the  corpus  spon- 
giosum urethrae. 

Considerable  inflammation  and  tumor  followed, 
.  the  suppuration  proving  infinitely  greater  than  after 
the  first  operation.    This  may  be  partly  explained 
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by  the  constitution  having  been  much  less  reduced 
by  previous  losses  of  blood  on  this,  than  on  the  for- 
mer occasion. 

The  continuance  of  beat  and  tumor  required 
poultice  and  fomentation  for  near  a  fortnight,  when 
suppuration  being  established,  they  were  laid  aside, 
and  dressings  of  cerat.  lap.  calam.  substituted.  They 
seemed  to  agree  with  it  very  well,  and  by  November 
20th,  the  wound  was  almost  Jiealed.  Still  however 
the  disease  returned ;  for  only  a  fortnight  after  the 
last  operation,  two  small  tubercles  had  been  felt  no 
larger  than  peas,  forming  within  the  lower  part  of 
the  remaining  portion  of  the  scrotum,  and  still 
more  recently  a  tumor  had  made  its  appearance  in 
the  cellular  membrane  under  the  integuments  of 
the  crest  of  the  pubes ;  the  latter  of  these  swellings 
occupying  a  situation  as  distinct  as  possible  from  the 
original  seat  of  the  disease. 

These  tumors  continued  to  enlarge  till  they  had 
reached  the  size  of  hen's  eggs,  when  they  became 
stationary,  but  from  their*  general  progress,  and 
particularly  from  the  appearance  of  that  over  the 
pubes,  which  was  assuming  a  livid  colour  peculiar 
to  the  disease,  preparatory  to  its  ulcerating  and 
throwing  up  fungus,  it  was  pretty  clear  these 
changes  would  have  followed,  but  for  the  other 
parts  of  the  disease  now  taking  the  lead.  The 
whole  ulcerated  surface  of  the  scrotum  became 
foul,  throwing  up  a  large  mass  of  fungous  matter, 
from  which  frequent  hagmorrhages  broke  forth, 
which  soon  reduced  his  little  remaining  strength, 
and  sunk  the  pulse  in  proportion. 
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In  this  hopeless  state,  his  sufferings  were  pro- 
tracted till  the  latter  end  of  December,  when  he 
died,  less  reduced  by  pain,  than  exhausted  by  the 
long  course  of  repeated  bleedings. 

Examination. 

On  removing  the  tumors  situated  in  the  neigh- 
bourhood of  the  scrotum,  they  were  found  to  have 
formed  in  the  cellular  membrane,  so  that  this 
disease,  although  it  arose,  in  the  first  instance,  in 
the  glandular  structure  of  the  testicle,  was  evidently 
capable  of  establishing  itself  with  equal  facility  in 
cellular  texture.  The  muscular  parietes  of  the 
abdomen  upon  which  the  tumor  above  the  pubes 
was  seated,  remained  unaffected,  except  by  a  re- 
markable paleness,  partly  resulting  perhaps  from 
the  drained  state  of  constitution. 

Upon  opening  the  cavity  of  the  abdomen,  a 
number  of  small,  pale  indurated  tumors  were 
found,  situated  apparently  in  the  cellular  substance, 
behind  the  peritoneum.  The  diameter  of  the 
largest  of  these  was  about  half  an  inch  ;  they 
were  found  scattered  about  the  peritoneal  surface 
lining  the  cavity  of  the  abdomen,  and  were  most 
numerous  towards  the  pelvis. 

That  part  of  the  peritoneum  reflected  over  the 
surface  of  the  liver,  exhibited  the  same  tubercular 
appearance,  and  the  inferior  as  well  as  superior 
surface  of  this  viscus  was  studded  similar  to  the 
above,  except  tliat  the  tubercles  upon  the  liver  had 
a  yellow  tinge,  which  the  others  had  not.    On  cut- 
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ting  into  the  liver  at  various  parts,  its  internal 
structure  was  found  perfectly  healthy. 


Sect.  3. 

on  injury  of  the  testicle  from  external  violence. 

The  testicle,  from  its  exposed  situation,  as  well 
as  from  its  peculiar  organization,  is  particularly 
subject  to  enlargement  from  bruise,  or  other  acci- 
dental violence.  The  ordinary  effect  of  such  acci- 
dent is  considerable  inflammation  and  tumor  of 
the  substance  of  the  testicle  and  epidydimis,  occa- 
sionally proceeding  on  to  suppuration  and  abscess 
within  the  body  of  the  gland.  A  much  less  fre- 
quent result  of  external  violence,  is  abscess  pro- 
duced by  the  establishment  of  the  suppurative 
action  in  some  part  of  the  cellular  membrane,  be- 
tween the  vaginal  coat,  and  the  more  external 
coverings  of  the  testicle.  The  latter  consequence 
arises  now  and  then,  and  whenever  it  does  occur, 
a  variation  in  the  mode  of  treatment  becomes 
necessary ;  but  the  distinction  between  this  and 
the  more  common  result  of  injury  to  the  testicle, 
will  riot  in  general  be  difficult  to  determine.  In 
the  one  case,  the  tumor  will  be  evidently  an  en- 
largement of  testicle,  extremely  sensible  to  pres- 
sure, and  of  considerable  weight,  the  scrotum 
being  un-engaged  in  the  afiection ;  in  the  other 
there  will  be  redness,  heat  and  tumor  of  the  scro- 
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turn,  with  a  softer,  and  perhaps  a  fluctuating  feel 
in  its  contents,  the  sweUing  on  examination  being 
found  entirely  destitute  of  that  pecuHar  sensibility 
which  belongs  to  inflammation  of  the  testicle. 

An  example  of  this  kind  of  affection  occurred 
in  a  soldier  belonging  to  the  82d  regiment,  whom 
I  attended  in  May  1809,  while  in  charge  of  the 
battalion  at  Scarborough  ;  and  the  following  parti- 
culars will  afford  an  adequate  contrast  between  the 
tumor  from  suppuration  external  to  the  vaginal 
coat,  and  the  common  swelling  of  the  testicle  from^ 
external  violence. 

Case  95. 
Stippumtioji  within  the  Scrotum. 
W.  Norton,  aged  thirty-two,  of  the  light  com- 
pany, was  out  on  a  field  day  in  1804.    In  getting 
over  a  wall,  he  slipt,  and  fell  across  it,  striking 
the  perinaeum  and  one  of  his  testicles  with  great 
violence  upon  the  top  of  the  wall.    He  was  car- 
ried off*  from  the  field  into  the  hospital,  in  ex- 
treme pain.     A  considerable  swelling   and  in- 
flammation followed,  which  increased  to  an  alarm- 
ing extent,  in  spite  of  fomentations  and  other 
proper  means.    The  inflammation  continued  with 
extreme  violence  for  five  days,  the  swelling,  pain, 
and  burning  heat  of  the  parts  being  intolerably 
severe*     At  length,  suppuration  came  forward, 
and  an  abscess  lancet  was  passed  through  the 
lower  part  of  the  scrotum.     By  this  opening, 
seven  or  eight  ounces  of  purulent  matter  escaped, 
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and  the  patient  was  very  much  relieved.  The 
puncture  was  kept  open  as  long  as  was  necessary, 
to  prevent  further  accumulation  of  matter.  The 
urethra  also  had  suffered  from  the  accident,  for 
retention  of  urine  immediately  took  place,  and 
the  regular  introduction  of  the  catheter  was  found 
necessary  for  three  weeks  afterward.  Subsequent 
to  this  period,  the  daily  use  of  a  bougie  was  re- 
quired for  several  months.  While  the  suppuration 
was  taking  place,  he  had  considerable  fever  and 
extreme  pain,  the  skin  was  burning  hot,  and  the 
thirst  insatiable.  When,  however,  the  matter  was 
let  out,  the  violence  of  these  symptoms  imme- 
diately gave  way,  and  he  slept  well  the  following 
night.  He  was  soon  able  to  leave  his  bed,  and 
move  about  the  ward.  In  five  weeks,  the  dis- 
charge had  nearly  ceased  from  the  opening  in  the 
scrotum,  and  he  was  made  an  out-patient. 

He  continued  to  do  well,  after  leaving  the  hos- 
pital, for  near  three  months,  and  was  much  im- 
proved in  strength  and  flesh,  when  the  dischai-ge, 
which  had  not  yet  quite  disappeared,  suddenly 
stopped,  and  a  fresh  attack  of  pain  and  inflamma- 
tion was  the  immediate  consequence. 

He  now  complained  much  of  pain,  shooting 
upward  to  the  loins.  Fomentations  and  poultice 
brought  the  abscess  forward  ;  in  a  fortnight  it  was 
opened,  and  several  ounces  of  offensive  matter  were 
discharged. 

His  recovery  from  the  effects  of  this  second 
attack  was  slow  5  the  discharge  lessened  by  de- 
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orees.  but  he  was  not  entirely  recovered  from  it, 
till  seven  months  after  the  original  accident,  when 
he  went  to  his  duty. 

About  three  months  of  good  health  had  inter- 
vened, when  a  third  collection  of  matter  formed ; 
this  was  let  out,  and  the  abscess  again  healed. 
His  stomach  was  not  so  much  weakened,  nor  his 
general  health  so  much  impaired  by  the  violence 
of  the  pain  in  this,  as  in  the  former  attacks. 

A  fourth  collection  of  matter  took  place  about 
five  months  after  the  third,  the  matter  was  again 
let  out,  and  the  parts  healed  as  before.  In  the 
summer  of  I8O7,  inflammation  again  attacked  the 
scrotum,  and  ran  on  to  suppuration.  He  had 
taken  a  short  sea  voyage  from  Ireland  to  England, 
and  supposed  that  having  previously  marched  seven 
miles  on  a  very  hot  day,  and  laid  down  for  some 
hours  on  the  ground  after  it,  while  the  regiment 
awaited  its  embarkation,  might  have  given  him  cold. 
He  thought  this  had  been  the  case,  for  as  soon 
as  he  got  on  board,  he  found  himself  ill,  the 
scrotum  began  to  swell,  and  soon  became  both 
large  and  painful.  On  landing,  he  was  sent  to 
the  general  hospital  at  Deal,  where  in  a  week 
from  its  first  appearance,  the  tumor  was  lanced, 
and  the  man  again  recovered. 

In  May  1809,  the  sixth  collection  of  matter 
formed,  and  on  this  occasion  I  first  attended  him. 
The  swelling  had  commenced  only  the  day  pre- 
vious to  his  being  examined,  but  there  then  seemed 
^  to  be  four  ounces  at  least  of  fluid  contained  within 
within  the  tunica  vaginalis  testis. 
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A  week  before  this  he  had  complained  of  cold 
in  his  limbs,  for  which  some  antimonial  medicines 
had  been  directed.  These  had  succeeded  in 
curing  the  cold,  but  the  swelling  about  the  testicle 
immediately  followed.  The  medicines  had  excited 
,vomiting,  but  this  produced  no  uneasiness  locally  ; 
when,  however,  the  swelling  commenced,  he  felt 
severe  shooting  pains  in  the  testicle  and  along  the 
spermatic  cord.  The  tongue  was  white,  and 
there  was  considerable  thirst,  with  a  pulse  very 
small  and  weak,  at  110.  The  inflammation  upon 
the  skin  was  considerable,  and  had  produced  a 
peculiar  oedematous  state  of  scrotum  and  penis. 
Fomentations  were  diligently  applied  for  two  days, 
the  general  tumor  and  pain  increasing  rapidly. 
The  fever  also  increased,  and  from  the  violence 
of.  the  symptoms,  he  became  delirious  towards 
night.  The  scrotum  now  felt  considerably,  but 
not  equally,  thickened.  The  surface  was  dry  and 
red,  and  the  cuticle  seemed  disposed  to  desqua- 
mate. Some  enlarged  veins  appeared  shining 
through  the  integuments.  The  most  projecting 
point  fortunately,  was  at  the  most  dependent  part 
of  the  tumor,  where  the  integuments  were  very 
thin. 

From  the  history  it  was  evident  there  had  at 
first  been  a  collection  of  matter  within  the  scro- 
tum ;  and  that  subsequent  to  his  apparent  reco- 
very, abscesses  had  repeatedly  formed  in  the  same 
situation,  from  the  shghtest  occasional  causes; 
and  the  feel  as  well  as  the  appearance  of  the  tu- 
mor, made  it  probable  the  matter  was  contained 
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ill  the  tunica  vaginalis.  With  this  opinion 
of  the  case,  I  determined  to  let  out  the  matter, 
but  the  past  progress  of  the  disease  proved  that 
this  alone  was  not  enough,  on  which  account  it^ 
was  intended  to  lay  open  the  cavity  so  freely  as  to 
admit  of  the  abscess  being  dressed  from  the  bot- 
tom with  lint,  until  a  healthy  sjirface  was  pro- 
duced, in  the  hope  of  effecting  a  permanent  cure. 
An  opening  was  therefore  made  at  the  lower  part 
of  the  tumor,  and  several  ounces  of  most  offen- 
sive, purulent  matter  escaped.  A  probe  was  then 
introduced,  and  the  incision  extended  upward 
through  the  scrotum,  making  a  pretty  free  divi- 
sion of  the  parietes.  As  the  incision  was  extended, 
the  thickness  of  the  divided  mass  was  observed 
to  increase,  and  at  the  termination  of  the  line, 
the  peculiar  feel  of  the  parts  suggested  the  idea 
-  of  the  testicle  being  very  near ;  especially  as  the 
extending  the  incision  had  been  more  painful  than 
the  first  opening. 

By  introducing  the  finger,  the  cavity  was  now 
carefully  examined,  but  the  testicle  could  not  any 
where  be  found  on  the  posterior  part  of  the  cavity, 
nor  in  tiie  cavity  at  all.  There  was,  however,  a 
perceptible  thickening  extending  from  the  groin 
downwards,  and  this  was  traced  to  the  point  where 
he  testicle  was  suspected  to  lie  in  the  front  of 
the  abscess.  By  further  examination,  it  was  ascer- 
tained that  the  spermatic  cord  and  testicle  were 
actually  concealed  in  the  anterior  parietes  of  the 
abscess,  where  the  body  of  the  gland  had  become 
adherent  to  its  vaginal  coat  consequent  to  the 
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neighbouring  inflammation,  in  a  situation  entirely 
unexpected,  and  where,  but  tor  the  cautious  man- 
ner in  which  the  incision  was  enlarged,  it  must 
necessarily  have  been  either  partially  or  entirely 
divided.  The  real  seat  of  the  abscess  conse- 
quently was  the  cellular  membrane  of  the  scro- 
tum, posterior  to  the  vaginal  coat,  where  the  cel- 
lular substance  was  found  foul  and  sloughy,  from 
the  irritation  and  disease  produced  by  the  repeated 
collections  of  matter. 

The  violence  of  the  preceding  attacks  of  in- 
flammation, the  quantity  of  effused  lymph,  and 
the  general  consolidation  of  structure  had  pro- 
duced an  obscurity  in  the  feel  of  the  parts,  of 
which  it  is  diflicult  to  give  an  idea.  The  abscess 
was  lightly  dressed  from  the  bottom,  as  was  ori- 
ginally proposed,  and  in  the  course  of  a  few  weeks 
the  cavity  was  not  only  much  cleaner,  but  was 
much  contracted.  He  recovered  his  health  as  the 
discharge  lessened,  and  in  four  months,  the  whole 
space  was  soundly  healed  by  granulation. 

Case  95. 
Mortification  of  the  Scrotum. 
W.  Keys,  aged  fifty-three,  one  of  the  watch- 
men, was  brought  into  the  St.  George's  Infirmary, 
in  December  181^.  A  week  previous  to  his  ad- 
mission, he  had  had  shiverings  and  violent  pains 
in  his  back,  loins  and  bones.  This  was  in  the 
evening,  and  by  the  next  morning  he  found  hnn- 
self  better  ;  but  his  complaints  returned  at  the 
same  time  the  following  evening.    He  was  so  ill, 
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as  to  be  unable  to  go  to  his  duty.  The  pams  and 
shiverings  were  extremely  severe,  and  he  pre- 
sently found  his  scrotum  uneasy,  painful,  and  be- 
ginning to  swell. 

In  the  course  of  the  night,  he  became  feverish 
and  thirsty,  the  swelling  and  pain  in  the  scrotum 
increasing  fast.  These  symptoms  continued  to 
increase  until  he  was  admitted  into  the  Infirmary, 
when  the  inflammatory  tumor  was  very  considera- 
ble, it  had  involved  the  whole  integuments  of  the 
scrotum,  and  seemed  to  threaten  mortification. 

Fomentations  were  continually  applied,  and  his 
strength  was  supported  with  bark,  opium,  and 
proper  diet.  The  pulse  was  quickened  and  une- 
qual. In  a  few  days,  the  whole  of  the  integu- 
ments of  the  scrotum  had  fallen  into  a  state  of 
putrefaction,  and  it  was  very  doubtful  whether  the 
mortification  would  not  extend  itself  much  fur- 
ther. Fortunately,  however,  this  did  not  happen, 
the  line,  of  separation  formed,  the  putrid  mass 
came  away  with  the  fomentations,  and  the  sloughy 
cellular  membrane  below  it  soon  became  clean 
and  purulent,  so  that  on  the  tenth  day  after  he 
came  into  the  house,  most  of  the  ulcerated  sur- 
face exhibited  a  healthy  appearance. 

The  integuments  of  the  scrotum  having  cast  off, 
exposed  the  whole  of  the  vaginal  coat  of  each 
testicle ;  these  surfaces  however  assumed  the 
healthy  aspect,  while  the  surrounding  integuments 
and  septum  scroti  were  putting  forth  granulations. 
The  pulse  about  this  time  much  improved,  it  be- 
came soft  and  full  at  64. 
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*  He  now  continued  to  mend,  his  strength  increas- 
ing, and  cicatrization  making  rapid  advances.  The 
new  skin  was  formed  principally  from  the  surround- 
ing parts,  but  some  also  was  produced  from  the 
septum  of  the  scrotum. 

In  the  course  of  two  months,  the  whole  was 
completely  healed,  and  he  was  discharged. 


(  ) 


CHAP.  VI. 

ON  SOME  OF  THE  AFFECTIONS  OF  THE 
UTERUS,  AND  ITS  APPENDAGES. 


Sect.  I. 
0?i  Ovarian  Ih'opsy. 

The  peculiar  susceptibility  to  disease  that  exists 
in  the  ovarium  can  only  be  explained  by  reference 
to  the  peculiar  office  and  curious  structure  assigned 
to  this  part  of  the  animal  economy. 

The  ovarium  is  made  up  of  a  spongy  or  cellular 
structure,  in  which  are  concealed  a  certain  number 
of  small  rounded  bodies,  or  ova,  which  possess  a 
distinct  organization  of  their  own.  These  ova,  des- 
tined to  await  individually  the  stimulus  of  impreg- 
nation, are  necessarily  endued  with  so  strong  a 
disposition  to  action  within  themselves,  that  any 
common  cause  which  operates  by  producing  local 
determination  of  blood  to  the  part,  will  occasionally 
rouse  the  latent  disposition  to  activity,  and  when 
this  has  once  taken  place,  from  any  accidental  cause, 
as  a  cold,  fever,  passions  of  the  mind,  &c.  disease 
is  the  consequence. 

In  the  process  of  conception  the  excitement  is 
very  local,  and  confined  to  that  particular  point 
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upon  the  ovarium  from  which  the  impregnated 
ovum  is  to  be  expelled,  and  over  which  the  fim- 
brise  of  the  Fallopian  tube  expand  themselves. 
Upon  the  expulsion  of  the  ovum,  it  is  carried  along 
the  tube  into  the  uterus,  and  the  excitement  that 
first  existed  upon  tlie  surface  of  the  ovarium,  and 
corresponding. extremity  of  the  Fallopian  tube,  is  by 
concurrent  circumstances  securely  diverted  from 
thence,  by  necessarily  passing  with  the  ovum  along 
the  Fallopian  tube,  and  at  last  resting  with  it  in  the 
cavity  of  the  uterus,  is  there  productive  of  all  the 
interesting  and  beautiful  phenomena  of  new  vascu- 
larity and  hourly  increasing  magnitude,  with  the 
subsequent  curious  succession  of  developement  of 
parts,  till  the  full  period  of  gestation  is  completed, 
by  which  time  the  original  excitement  produced 
upon  the  ovarium  has  entirely  subsided.  If  we  pass 
forward,  and  consider  the  succeeding  links  of.the 
same  chain,  the  principal  circumstances  attendant 
upon  delivery,  the  considerable  loss,  first  of  blood, 
and  then  of  the  thinner  excretions  from  the  cavity 
of  the  uterus  subside  so  gradually  as  to.  afibrd  ad- 
ditional bonds  of  security  as  relate  to  the  state  of 
the  ovarium.  Hence  also  may  be  derived  the 
strongest  reasons  in  favour  of  a  parent  suclding 
her  own  child.  But  when,  on  the  other  hand,  the 
excitement  of  the  ovary  is  derived  from  any  acci- 
dental  cause,  the  impression  not  conveyed  and  di- 
rected by  the  Fallopian  tube  to  one  point  only,  dif- 
fuses itself  over  all  the  parts  of  the  ovarium,  and 
instead  of  being  confined  to  a  single  ovum,  the 
whole  contents  of  the  ovarium  are  more  or  les3 
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affected.  This  action,  however,  although  more 
ditFiised,  is  less  complete  than  the  former  ;  it  ia  pre- 
ternaturally  extended,  but  I  liave  made  a  great 
number  of  dissections  of  this  kind  of  affection  with- 
out finding  any  attempt  made  towards  the  disen- 
gagement of  any  one  ovum,  notwithstanding  the 
secretions  are  poured  abundantly  into  the  cavities 
within  the  affected  ovarium,  producing  ultimately 
the  various  appearances  of  the  disease. 

•  Affections  of  the  ovarium  are  almost  constantly 
of  a  dropsical  nature,  they  occur  in  young  women, 
but  are  not  less  frequent  towards  the  decline  of  life, 
or  about  the  period  when  menstruation  ceases.  We 
know  pretty  well  how  to  distinguish  an  encysted 
or  ovarian  dropsy,  from  that  of  the  general  abdo- 
minal cavity,  or  ascites.  The  former  constantly 
commencing  as  a  circumscribed  tumor,  moveable 
or  fixed,  but  at  any  rate  beginning  evidently  in  a 
particular  part,  and  attended  with  little  or  no  dis, 
turbance  to  the  constitutional  health;  while  the 
latter  is  generally  accompanied,  in  soma  stage  of  its 
progress,  with  certain  symptoms  indicating  either 
an  af!ection  of  liver,  or  of  some  of  the  other  abdo- 
minal viscera. 

The  course  of  an  ovarian  disease  is,  generally 
speaking  pretty  vmiform,  the  patient  is  usually  re- 
lieved from  present  distress  by  the  operation  of 
tapping,  by  which  the  accumulated  load  of  fluid  is 
removed,  atid  some  chance  perhaps  is  thus  given 
for  obtaining  relief  by  the  aid  of  the  physician. 
The  number  of  times  that  a  person  will  bear  tap- 
ping is  extremely  various  ;  some  go  through  the 
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operation  five,  ten,  or  twelve  times ;  or  rather  the 
constitution  will  support  the  expence  and  fatigue 
of  secreting  so  many  gallons  of  fluid  as  may,  by 
these  operations  be  drawn  off  from  the  general  mass 
of  circulating  fluids,  before  the  disease  ends  fatally. 
In  some  rare  instances  the  constitution  will  bear  - 
much  more  than  this,  for  I  have  frequently  assisted* 

in  tapping  a  young  lady,  a  Miss  R  ,  upon  whom 

the  operation  was  performed  as  often  as  forty-eight 
4;imes.  In  this  case  too,  an  incident  occurred  which 
deserves  notice,  as  it  serves  to  shew  the  inconstancy 
of  symptoms.  The  ovarian  being  an  encysted 
dropsy,  is  usually  productive  of  certain  mechanical 
inconveniences  to  the  circulation,  arising  from  the 
weight  and  situation  of  the  tumor.  The  large 
vessels  passing  up  from  the  pelvis  are  pressed  upon, 
the  return  of  blood  is  retarded,  and  swelling  of  the 
lower  extremities  towards  evening  consequently 
takes  place,  and  is  looked  for  as  a  regular  symptom 
in  ovarian  disease.  In  this  lady's  case  however,  these 
circumstances  were  for  several  weeks  exactly  re- 
versed, for  her  legs  were  found  every  morning 
loaded  with  oedema,  and  as  often  as  she  was  well 
enough  to  spend  the  day  up,  this  swelling  invari- 
ably disappeared  towards  evening. 

With  regard  to  the  propriety  of  the  operation, 
there  seems  to  me  a  necessity  for  establishing  a  dis- 
tinction which,  as  far  as  1  know,  has  not  been  hither- 
to pointed  out  by  any  of  the  writers  on  surgery. 

In  the  performance  of  any  operation,  it  is 
not  sufficient  that  the  mind  be  prepared  for  the 
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common  occurrences  only,  it  is  necessary  that  the 
surgeon  be  also  prepared  for  whatever  can  arise  in 
the  way  of  accident,  or  miscarriage.  Should  every 
thing  go  on  smoothly,  it  is  all  very  well,  but  should 
It  prove  otherwise,  he  must  meet  any  exigency 
with  a  clear  apprehension,  and  prompt  decision  at 
the  moment.  His  previous  stock  of  professional 
knowledge  must  direct  him  how  to  steer  readily 
through  any  difficulties  that  may  arise,  and  should 
this  prove  deficient,  he  can  ]  either  do  his  duty  to 
his  patient,  nor  avoid  betraying  his  indecision  and 
embarrassment  to  those  about  him. 

In  the  case  of  ovarian  disease,  provided  we  are 
clear  the  dropsy  is  encysted,  with  a  fluctuation 
tolerably  distinct,  it  is  considered  warrantable  and 
right  to  proceed  to  the  operation  whenever  the 
patient's  increasing  oppression  may  require  it. 
But  should  the  operation  be  determined  upon,  and 
the  surgeon  proceed  to  its  performance,  it  is  right 
he  should  be  aware,  that  with  all  the  above  cir- 
cumstances to  sanction  his  endeavours  on  the  pa- 
tient's behalf,  they  may  be  eventually  frustrated ; 
and  that  when  in  operating,  the  trocar  is  passed  into 
the  body  of  the  tumor,  and  the  stilet  withdrawn, 
it  may  happen  that  no  fluid  shall  follow.  This  is 
certainly  a  case  that  seldom  occurs,  but  it  is  one, 
with  the  possibility  of  which,  every  practitioner 
should  be  made  acquainted  j  for  we  well  know 
how  frequently  our  professional  exertions  are  re- 
garded with  an  illiberal  eye,  where  unhappily  they 
are  not  eventually  attended  with  success. 

I  know  those  who  have  seen  several  instances 
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of  this  kind,  and  I  have  myself  witnessed  one. 
The  formation  of  the  disease  was  attended  with  a 
great  deal  more  pain  than  in  any  others  of  many 
instances  that  1  have  attended  and  dissected,  of 
ovarian  disease.  The  pain  was  from  the  first  so 
sevei-e,  as  to  keep  up  a  considerable  degree  of 
fever.  When  the  tumor  was,  from  its  magnitude 
and  pain  no  longer  tolerable,  the  patient  earnestly 
entreated  for  the  operation  to  be  performed.  On 
examining  the  disease,  the  fluctuation  was  tolera- 
bly distinct,  but  there  was  a  pecuhar  dullness  in 
the  feel  of  the  undulation,  which  led  the  operator, 
a  surgeon  of  great  eminence,  and  most  acute  dis- 
cernment, to  observe  beforehand  that  he  beHeved 
there  was  something  singular  in  the  case,  and  that 
he  was  sure  the  contents  would  be  found  ex- 
tremely thick. 

When  the  trocar  was  introduced,  nothing  fol- 
lowed, but  a  little  transparent  and  tremulous 
gelatinous  matter,  of  a  yellowish  colour,  which 
was  expressed  through  the  canula.  All  endea- 
vours to  find  fluid  were  fruitless,  and  the  opera- 
tion consequently  proved  entirely  useless. 

The  patient,  however,  found  her  sufferings  rather 
increase,  and  she  only  survived  the  operation  ten 
days.  The  symptoms  indicated  peritoneal  inflam- 
mation, for  which  she  was  treated,  though  unsuc- 
cessfully. 

On  opening  the  body,  the  disease  was  found  to 
have  extended  its  influence  to  the  whole  of  the 
abdominal  viscera.  Between  the  liver  and  the 
diaphragm,  as  well  as  about  the  stomach  and 
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among  the  intestines,  were  innumerable  masses  of 
the  same  gelatinous  substance  that  had  appeared  in 
the  operation  during  the  life  of  the  patient.  These 
fragments  were  readily  traced  downwards  to  more 
connected  masses  which  were  attached  to  the 
source  of  the  disease  in  the  ovarium,  wliere  the 
accumulation  of  this  peculiar  secretion  had  in 
several  of  the  cysts  taken  place  with  so  much 
rapidity,  as  to  have  produced  a  partial  absorption 
and  subsequent  rupture  of  the  peritoneal  covering 
of  the  ovarium,  with  the  consequent  escape  of  a 
large  ^quantity  of  the  gelatinous  contents  into  the 
cavity  of  the  abdomen,  exciting  extensive  perito- 
neal inflammation. 

On  removing  the  ovarium,  and  cutting  into  its 
various  parts,  the  contents  of  all  the  cysts  were 
found  to  be  precisely  the  same.  The  general 
state  of  a  diseased  ovarium  is,  that  one  cyst  shall 
contain  a  thin,  clear,  serous  fluid,  another  a  thick, 
albuminous  matter,  a  third,  a  brown,  thick,  opake 
fluid,  and  so  on  ;  but  in  the  present  instance, 
although  the  disease  was  evidently  in  different 
stages  of  its  progress,  in  different  parts  of  the 
ovarium,  as  proved  by  the  difference  in  the  size 
of  the  various  cysts,  the  contained  matter  notwith- 
standing, was  the  sante  in  all  of  them. 

The  following  is  another  of  those  cases  that  I 
have  attended  of  diseased  ovarium,  which,  from 
several  circumstances  connected  with  it,  seems  de- 
serving of  notice. 
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Case  96. 
Dropsy  of  the  Ovarium. 
In  December  1812,  I  was  desired  to  call  upon 
Mrs.  C.  aged  thirty  ;  it  was  stated  she  had  dropsy, 
and  required  tapping.    The  following  are  the  par- 
ticulars of  her  history.     In  1810  she  was  preg- 
nant, and  as  she  considered  about  three  months 
gone,  when,  from  being  abruptly  told  of  the  sud- 
den death  of  a  relation,  she  felt  herself  extremely 
discomposed  for  some  time,  but  subsequently  reco- 
vered, went  her  full  period,  and  was  safely  deli- 
vered.   When,  however,  she  had  got  through  her 
labour,  it  was  observed  that  she  still  seemed  as 
large  as  if  three  or  four  months  advanced  in  preg- 
nancy. 

Shortly  after  her  recovery,  she  again  became 
pregnant,  and  in  the  third  month  was  a  second 
tim€  startled  by  something  that  was  told  her,  when 
she  experienced  a  repetition  of  the  same  pecuHar 
sensation  that  had  occurred  before.  At  the  proper 
time  she  passed  safely  through  her  labour,  but 
was  astonished  to  find  herself  remain  in  her  own 
opinion,  very  nearly  as  large  as  before  her  deli- 
very. 

The  tumor  of  the  abdomen  appeared  to  remain 
stationary,  and  ten  weeks  subsequent  to  her  con- 
finement, I  was  first  desired  to  see  her. 

On  examination  there  was  a  very  considerable 
and  distinctly  fluctuating  tumor  within  the  abdo- 
men, apparently  unconnected  with  disease  of  any 
of  the  abdominal  viscera.    There  was,  however. 
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so  much  laxity  of  the  parietes,  as  to  render  a  firm 
lateral  support  necessary  to  produce  the  tension 
required  in  passing  the  trocar  into  the  tumor. 
Ten  pints  only,  of  a  brown,  limpid,  uncoagulable 
fluid  ran  off,  although  there  was  evidently  the  feel 
of  fluid  still  in  the  abdomen,  and  this  circum- 
stance was  an  additional  reason  for  considering  the 
disease  ovarian.    In  withdrawing  the  canula,  the 
sUt  in  the  extremity  of  the  tube  was  found  to  have 
pinched  the  adjacent  margin  of  a  membranous 
expansion,  a  small  part  of  which  was  unavoidably 
drawn  out  with  the  canula,  before  it  could  be 
perceived,  and  when  the  end  of  the  tube  was  dis- 
engaged, in  the  moment  of  turning  round  to  lay 
down  the  canula,  a  considerable  extent  of  this 
substance  was  protruded.     The  occurrence  was 
new,  and  it  was  proper  to  conceal  it  from  the 
patient,  while  at  the  instant,  a  doubt  passed  through 
my  mind,  what  should  be  done  with  it,  provided 
it  could  not  be  returned.    On  unfolding,  it  ap- 
peared so  moderately  vascular,  that  I  determined  if 
its  removal  should  appear  necessary,  to  cut  it  off  with 
a  pair  of  scissors,  in  the  meantime  endeavouring 
to  pass  a  part  of  it  back,  and  fortunately  the 
attempt  succeeded ;  for  although  the  opening  bore 
a  very  small  proportion  to  the  size  of  the  protruded 
mass,  it  was  returned  with  the  greatest  facility.  This 
incident  was  neither  attended  nor  followed  by  the 
least  sensation  of  pain,  or  uneasiness,  to  the  patient. 

The  quantity  of  this  prolapsed  membranous 
substance  was  equal  to  a  small  pear.  It  was  at 
first  suspected  it  might  have  been  part  of  a  large 
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hydatid,  but  a  near  examination  of  its  structure, 
its  vascularity  and  general  appearance,  argued  its 
being  a  part  of  a  thin  ovarian  cyst.  An  hydatid 
possesses  a  uniform  and  dull  colour,  and  is  entirely 
destitute  of  red  vessels  ;  but  this  substance  had 
many  small  vessels  ramifying  upon  it,  having  also 
the  bright  and  variable  hue  which  sometimes  is  ob- 
served in  an  ovarian  cyst. 

The  common  bandage  being  applied,  the  patient 
was  put  to  bed.  In  the  course  of  the  afternoon, 
while  turning  herself  in  bed,  a  fresh  effusion  of  fluid 
took  place,  pouring  through  the  bedding  very  abun- 
dantly. By  the  evening  this  effusion  had  ceased. 
There  was  probably  as  much  fluid  lost  on  this  oc- 
casion as  had  flowed  out  at  the  time  of  the  opera- 
tion. Six  pints  of  it  had  been  allowed  to  run  into 
basins,  the  rest  having  passed  through  the  bedding 
and  floor  of  the  room.  This  fluid  was  of  a  bright, 
amber  colour,  and  perfectly  transparent ;  it  must 
therefore  have  escaped  in  consequence  of  a  second 
cyst  having  accidentally  burst  into  that  which  was 
opened  in  the  operation,  a  circumstance  that  not 
unfrequently  occurs  in  the  ovarian  dropsy. 

In  the  course  of  a  few  days  the  puncture  healed, 
and  the  patient  was  perfectly  well.  On  ex- 
amining the  abdomen  there  was  no  longer  the  feel 
of  fluctuation,  or  tumour  of  any  kind.  She  remain- 
ed well,  and  was  again  pregnant  in  September  181S. 
She  became  very  large,  and  was  convinced  that  her 
old  complaint  was  returning.  When  conflned,  her 
abdomen,  as  before,  remained  very  much  enlarged. 

She,  however,  recovered  tolerably  well,  but  com- 
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plained  much  of  irregularity  in  the  state  of  the 
bowels.     Her  stomach  was  irritable,  and  she  re- 
jected almost  every  thing  she  took  in  the  way  of 
food  ;  added  to  wliich,  one  of  her  legs  swelled  con-  . 
siderably  towards  evening ;  all  of  these  complaints 
she>  as  well  as  her  apothecary,  attributed  to  the  tu- 
mour in  the  abdomen.    She  said  that  she  had  been 
so  completely  relieved  by  the  first  operation,  that 
she  earnestly  entreated  that  it  might  be  performed 
again,  but  I  advised  her  to  wait  a  little,  till  her  sto- 
mach was  in  a  quieter  state.    She  soon  afterwards, 
however,  sent  for  me  again,  said  her  stomach  and 
bowels  were  certainly  no  better,  and  she  was  sure  . 
they  would  not  be  till  she  was  relieved  of  her  load 
of  waters,  she  again  urged  me  to  perform  the  ope- 
ration, saying  that  if  1  still  declined  it,  she  should 
apply  to  some  other  surgeon. 

On  examination,  there  was  a  distinct  fluctuation, 
and  I,  therefore,  on  the  following  day,  performed 
the  operation,  just  three  weeks  subsequent  to  her 
delivery. 

Ten  pints  of  a  clear  limpid  fluid  were  evacuated 
on  this  occasion,  and  the  tumour  was  found  to  have 
entirely  subsided.  She  went  through  the  operation 
pretty  well,  her  mind  was  greatly  relievedj  and  she 
went  to  bed  in  good  spirits.  The  irritability  of 
stomach,  however,  did  not  subside  ;  but,  on  the 
contrary,  rather  increased.  The  pulse,  which  be- 
fore the  operation  was  soft,  small,  and  frequent, 
still  remained  so. 

Two  days  after  the  operation,  there  was  not  the 
least  pain  or  tenderness  about  any  part  of  the  ab- 
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domen  ;  but  the  irritable  state  of  stomach  still  con- 
tinued, and  she  could  not  retain  any  thing,  either 
solid  or  fluid.  She  lost  her  rest  at  night,  and  the 
retching  became  so  much  more  urgent,  that  it  re- 
peatedly came  upon  her  without  having  been  ex- 
cited by  the  attempt  to  take  any  thing.  Medi- 
'  cines  of  various  kinds, — the  combinations  of  bark 
with  acids,  opiates,  and  antispasmodics,  were  all 
tried,  but  without  the  least  effect.  Worn  out  with 
the  incessant  fatigue  and  pain  of  vomiting,  as  well 
as  the  want  of  support,  she  would  allow  nothing 
more  to  be  attempted  for  her  relief,  and  expired  ou 
the  morning  of  the  sixth  day  after  the  operation. 

Examination. 

There  was  no  objection  made  to  the  request  that 
'the  body  should  be  examined ;  but  her  husband 
expressed  an  anxious  desire  to  be  present,  that  he 
might  know  and  see  whether  the  opinion  that  had 
been  given  as  to  the  seat  of  the  disease,  as  well  as 
to  the  manner  of  its  termination,  had  been  correct. 
He  also,  for  the  same  reasons,  requested  permis- 
sion for  a  professional  friend  of  his  to  be  allowed 
to  see  the  examination.  I  told  him  I  should  be 
very  glad  to  avail  myself  of  his  friend's  assistance. 

On  laying  open  the  cavity  of  the  abdomen,  the 
viscera  in  general  were  found  healthy  ;  neither  was 
there  the  least  trace  of  peritoneal  inflammation. 
The  intestines  were  in  their  usual  situation,  but 
there  was  no  appearance  of  diseased  ovarium.  I 
therefore  passed  my  hand  down  into  the  pelvis,  and 
found  a  large  cyst,  which  .felt  so  thin  and  equal  in 
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texture  as  to  exactly  resemble  a  large  collapsed  hy- 
datid. When,  however,  this  cyst  was  brought  into 
view,  it  was  found  to  be  connected  with  the  uterus. 

The  parts  were  therefore  dissected  out,  and  the 
cyst  turned  out  to  be  the  right  ovarium,  which  was 
dropsical,  and,  what  is  not  very  commonly  observ- 
ed, it  had  in  this  case  formed  a  single  cavity,  capable 
of  containing  many  pints  of  fluid.  The  external 
surface  of  the  diseased  ovarium  was  like  the  other 
expansions  of  the  peritoneum,  perfectly  free  from 
inflammation. 

Upon  the  inner  membrane  of  the  stomach,  par- 
ticularly about  the  superior  orifice,  the  colour  was 
dark  and  livid,  from  a  chronic  inflammatory  action 
going  on  in  the  part ;  but  whether  this  had  been 
the  cause  of  the  slowly  increasing  and  obstinate 
irritability  of  the  stomach,  or  the  mere  effect  of 
violent  straining  to  vomit,  it  was  not  easy  to  deter- 
mine. The  remote  cause  of  the  above  state  of  sto- 
mach might  perhaps  be  derived  in  some  measure 
from  the  general  habits  of  the -patient,  who  was 
certainly  somewhat  addicted  to  the  free  use  of  spi- 
rituous liquors. 


Sect.  2. 

on  the  affections  of  the  uterus. 

The  various  diseases  of  the  womb  have  been 
treated  with  so  much  clear  discrimination  in  a  late 
work,  that  I  shall  only  notice  the  particulars  of 
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one  case,  the  singularity  of  which  will  be  a  suffi- 
cient apology  for  its  insertion. 

Case  97. 

Menstrual  Effusion  iiito  the  Substance  of  the  Uterus.  * 
M.  Hinde,  aged  -24,  was  admitted  into  the  St. 
George's  Infirmary,  December  23d,  179^^,  with  a 
large  tumour  in  the  right  hypogastrium,  attended 
with  excruciating  pains,  symptomatic  fever,  and  a 
periodical  discharge  of  menstrual  blood.  The  pam 
and  fever  were  mitigated  by  salines  and  antispas- 
modic fomentations,  &c. ;  after  which  the  infus. 
querci:  was  given,  which  restrained  the  menstrual 
discharge,  and  she  recovered  strength. 

On  a  more  minute  inquiry  into  the  cause,  du- 
ration, &c.  of  her  complaints,  she  gave  the  follow- 
ing particulars.  Three  years  before,  she  had  be- 
come pregnant,  went  her  full  time,  and  was  de- 
livered of  a  male  child.  She  recovered  well,  but 
a  short  time  after,  having  words  with  a  man  she 
cohabited  with,  he  gave  her  a  violent  blow  with 
his  foot  on  the  lower  part  of  the  belly,  just  above 
the  pubes.  In  consequence  of  this  she  fell  ill, 
complaining  of  a  violent  pain  in  the  part  bruised, 
attended  with  a  slight  fever. 

Some  medical  person  was  called  m,  and  m  a  tew 
days  by  proper  medicines,  the  symptoms  were 
removed,  and  she  got  perfectly  well,  so  as  to  go 
about  her  usual  employments  as  before. 

She  continued  well  near  twelve  months,  and  was 

*  Extracted  from  a  MS.  in  Mr.  Heaviside's  Museum,  where 
the  Uterus  itself  is  preserved. 
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then  seized  with  violent  shivering,  and  severe  pain 
in  the  right  hypogastric  region.  In  a  day  or  two 
she  perceived  an  enlargement  in  the  above-men- 
tioned place,  which  continued  to  increase  in  size, 
as  Well  as  in  pain.  She  now  obtained  admission 
into  St.  George's  Hospital.  The  tumor  at  this  time 
put  on  the  appearance  of  early  pregnancy,  but  she 
said  it  was  not  so,  for  that  she  had  her  menses 
regularly,  and  was  at  that  time  out  of  order. 

The  pain,  and  other  symptoms,  were  again  re- 
moved by  proper  medicines,  and  in  the  course  of 
two  or  three  months  the  tumor  had  entirely  sub- 
sided, and  she  was  discharged  as  well. 

She  remained  apparently  well  till  December  23, 
1793,  when  she  was  again  seized  with  her  old  com- 
plaint, only  in  a  more  violent  degree  than  before, 
with  sHght  fever,  quick  and  small  pulse,  and  a 
white  tongue.  The  tumor  had  returned,  and  was 
much  enlarged,  occupying  the  whole  of  the  right 
hypochondrium,  and  very  much  resembling  preg- 
nancy of  the  fifth  month. 

She  was  seen  by  the  physician,  and  when  exa- 
amined  per  vaginam,  as  there  was  some  reason  to 
beheve  she  might  be  pregnant,  (except  for  the 
violent  pain  and  discharge  of  her  menses  at  the 
regular  periods,)  the  os  uteri  was  readily  felt,  and 
was  gently  dilated.  This  gave  discharge  to  a  small 
quantity  of  menstrual  blood,  from  which  she  found 
immediate  ease. 

Of  course,  she  was  deemed  not  pregnant.  Me- 
dicines were  ordered,  and  in  a  few  weeks  she  was 
better  J  but  the  tumor  did  not  totally  disappear, 
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She  continued  tolerably  well  till  the  return  of  the 
usual  period  of  menstruation,  when  she  was  seized 
with  pain,  &c.    She  had  a  similar  relapse  every 
returning  period,  and  during  three  periods  the 
tumor  increased,  and  gave  much  pain,  but  not 
'    in  the  intervals  of  time.    She  lingered  on  in  this 
state,  growing  weaker,  till  March  the  7th,  1795, 
when  a  violent  attack  of  pain  in  the  tumor,  at- 
tended with  fever  and  severe  vomiting,  came  on, 
with  which  she  very  quickly  sunk  and  died. 

Examination. 

On  opening  the  abdomen,  the  whole  of  the  omen- 
tum was  found  greatly  thickened  from  inflamma- 
tion. A  quantity  of  pus  was  found  among  the 
viscera,  the  matter,  when  collected,  amounted  to 
near  a  pint.  There  was  universal  adhesion  of  the 
intestines  to  each  other,  and  to  the  parietes  of  the 
abdomen. 

^  A  large  tumor  in  the  right  hypochondrium,  re- 

sembled very  much  in  appearance  the  impregnated 
uterus  of  five  months.  The  ovaria  were  both  found, 
that  on  the  right  side  perfectly  healthy,  and  that 
upon  the  left  perfectly  diseased,  and  scirrhous. 

Considering  the  tumor  as  belonging  to  the  ute- 
rus, a  longitudinal  incision  was  made  at  the  fundus, 
where  a  fluctuation  was  perceptible,  and  the  sec- 
tion gave  discharge  to  three  pounds  of  menstrual 
blood.  The  cyst  being  emptied,  it  was  examined 
internally,  and  found  to  be  a  detached  cavity, 
formed  by  the  external  membrane  of  the  fundus 
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of  the  uterus,  and  having  no  communication  with 
the  cavity  of  the  womb. 

There  still  remained  a  part  of  the  tumor  formed 
by  the  uterus,  which  was  very  tense,  and  evidently 
contained  a  fluid.  A  longitudinal  incision  was, 
therefore,  n«xt  made  along  the  whole  course  of 
the  uterus,  extending  through  tlie  os  uteri  and 
vagina.  This  gave  discharge  to  one  pound  more 
of  menstrual  blood.  The  uterus,  now  quite  flaccid 
and  empty,  the  internal  part  was  examined,  to  see 
if  there  was  any  communication  with  the  aforesaid 
cavity,  but  none  was  discovered. 

The  uterus  was  slightly  scirrhous  in  its  texture, 
and  tuberculated.  In  the  inside  of  the  uterus 
there  were  many  blind  pouches,  formed  by  du- 
plicatures  of  the  internal  membrane. 

The  openings  of  the  Fallopian  tubes  into  the 
uterus  were  much  enlarged. 

The  bladder  was  very  much  contracted,  and 

adherent  from  inflammation  to  the  uterus,  but  this 

circumstance   had  not  been  productive  of  any 

retention  of  urine.  * 

*  Plate  5.  Fig.l.  Exhibits,  on  a  reduced  scale,  the  ap" 
pearance  of  the  uterus,  and  its  appenda.ges. 

a.  a.    The  natural  cavity  of  the  uterus,  laid  open. 

b.  The  vagina. 

c.  The  meatus  urinarius,  into  which  a  quill  is  inserted. 

d.  The  urinary  bladder. 

e.  A  quill  introduced  into  the  os  uteri. 

y.  The  smaller  of  the  two  preternatural  cavities,  within  which 
a  collection  of  menstrual  blood  was  found. 
A  small  opening  produced  in  making  the  section  of  the 
substance  of  the  tumor,  through  into  the  larger  of 
the  two  preternatural  cavities,  which  was  found  at  the 
posterior  part  of  the  fundus  uteri. 
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Sect.  3. 

©n  some  or  the  affections  of  the  vagina. 
The  external  opening  of  the  vagina  is  occasionally 
found  partially  closed,  and  under  these  circum- 
stances, may  require  an  operation  to  bring  it  into 
its  natural  state  j  but  this  apparent  defect  in  struc- 
ture, is,  I  believe,  generally  the  result  of  accidental 
circumstances  only,  and  not  the  consequences  of 
any  original  mal-formation,  except  in  those  rare 
instances  in  which  the  vagina  is  altogether  wanting. 

Case  98. 
Imperforate  Vagina. 
On  November  28,  1802,  I  assisted  Mr.  Heavi- 
side  in  performing  an  operation  upon  a  young 
woman,  aged  twenty-four.    She  was  on  the  eve 
of  being  married,  and  was  for  that  reason  obliged 
to  disclose  a  circumstance  of  peculiarity,  which 
she  seemed  to  consider  it  was  high  time  should 
be  removed.    From  her  account,  it  appeared  there 
was  some  defect  about  the  parts  of  generation,  and 
on  examination  no  external  opening  of  the  vagina 
was  found,  except  a  very  small  orifice,  barely  suf- 
ficient to  admit  a  probe,  situated  as  far  back  in  the 
perinaeum  as  the  inferior  commissure  of  the  vagina 
usually  is.    In  the  line  where  the  labias  pudendi 
lie  naturally  in  contact,  the  skin  was  of  a  whiter 
colour,  and  finer  texture  than  at  the  lateral  parts, 
but  apparently  firm  and  strong.    A  bent  probe  in- 
troduced by  the  small  orifice  into  the  vagina,  moved 
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freely,  and  was  readily  brought  forward,  so  that 
its  point  could  be  obscurely  felt  through  the  pre- 
ternatural  integuments.  On  inquiry  it  appeared, 
that  the  urine,  and  the  menstrual  discharges  were 
regularly  passed  by  this  small  external  opening, 
and  that  when  she  was  out  of  order,  a  swelling 
generally  took  place  from  the  accumulation  of 
contents  in  the  vagina,  which  sometimes  made  its 
escape  with  difficulty. 

The  operation  consisted  in  passing  a  curved 
bistoury  into  the  orifice  below,  bringing  the  point 
as  high  up  forwards  as  possible,  and  then  making 
the  instrument  cut  its  own  way  out. 

When  laid  open,  the  parts  within  the  vagina  were 
examined,  and  the  structure  was  found  in  every 
respect  perfects  The  haemorrhage  was  not  very 
considerable.  The  divided  parts  were  kept  asun- 
der by  some  narrow  slips  of  lint,  and  fomentations 
were  directed  for  a  few  days,  till  suppuration  was 
established,  after  which  the  parts  were  dressed 
every  day  with  dry  lint,  and  in  the  course  of  five 
weeks  the  wound  was  perfectly  healed,  an^  the 
parts  left  in  their  natural  state. 


That  the  above  state  of  parts  was  owing  to  an 
adhesion  accidentally  produced,  there  is  every 
reason  to  believe,  having  since  that  time  had  an 
opportunity  of  tracing,  in  various  instances,  the 
several  progressive  steps  which  must  eventually 
have  led  to  precisely  the  same  appearances. 
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It  is  not  uncommon  to  find  excoriation  take 
place  between  the  labiag  pudendi,  at  a  very  early 
age  J  and  the  irritation  about  these  parts  is  occa- 
sionally so  considerable  as  to  cause  effusion  of 
coagulable  lymph  upon  the  inflamed  surface,  pro- 
ducing an  appearance  somewhat  resembling  apthae. 
In  a  child  two  months  old,  whom  I  was  desired  to 
see,  coagulable  lymph  had  been  thrown  out,  and 
it  had  become  organized  and  vascular.  The  only 
opening  that  remained  for  the  passage  of  the 
urine,  was  in  this  instance,  as  in  that  above  de- 
scribed, at  the  inferior  angle  of  the  vagina.  In 
the  present  instance,  the  adhesion  had  taken  place 
while  the  infant  was  at  M^et  nurse,  and  might 
readily  have  been  prevented  by  a  due  attention  to 
cleanliness.  The  separation  of  the  parts  only  re- 
quired the  introduction  of  a  strong  probe  by  the 
little  opening,  the  instrument  being  brought  out 
by  effecting  a  gradual  separation  of  the  recently 
formed  adhesions.  Some  pain  and  a  little  bleed- 
ing attended  the  operation.  The  parts  were  sub- 
sequently kept  separate,  as  long  as  necessary,  by 
inserting  a  narrow  slip  of  lint,  wetted  with  a  satur- 
nine lotion. 

Instances  have  occurred,  although  very  rarely, 
in  which  the  vagina,  from  an  original  defect  of 
structure,  has  been  altogether  wanting.  The 
greatest  evil  arising  from  this  state  of  parts,  as  it 
nmst  ultimately  involve,  not  only  the  health,  but 
the  life  of  the  patient,  is  the  total  prevention  of 
the  evacuation  of  the  menstrual  discharge. 

The  determining  the  proper  treatment  in  such 
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cases,  will  require  all  the  light  which  our  know- 
ledge in  anatomy,  physiology,  and  pathology,  is 
capable  of  bestowing ;  and  no  consideration  can 
place  the  importance  and  dignity  of  surgery  in  a 
more  conspicuous  point  of  view,  than  the  reflec- 
tion, that  the  judicious  and  well-directed  efforts  of 
our  art  may  afford  relief,  even  under  these  most 
unhappy  circumstances. 

Case  99. 
Mal-conformation.  * 

November  2.5,  1765,  a  girl  about  sixteen,  was 
admitted  into  the  Bristol  Infirmary,  who  for  twelve- 
months before,  had  been  subject  to  violent  pains 
in  her  bowels  and  back,  which  frequently  oc- 
casioned the  strongest  convulsions,  and  oftentimes 
nearly  deprived  her  of  reason. 

She  had,  during  her  illness,  employed  several  of 
the  Faculty,  who  never  gave  her  the  least  relief;  on 
the  contrary  she  was  much  worse,  for  as  she  had 
never  any  appearance  of  the  catamenia,  and  none 
suspected  any  preternatural  conformation,  about  the 
uterus  or  vagina,  the  strongest  emmenagogues 
usually  given  in  menstrual  obstructions,  were  ex- 
hibited. 

On  examination,  it  appeared  that  there  was  no 
vagina,  for  on  introducing  one  finger  by  the  rec- 

*  The  original  MS.  of  the  following  curious  history,  is  pre- 
served in  Mr.Heaviside's  Museum,  and  from  a  memorandum 
attached  to  it,  also  in  Mr.  Watson's  hand-writing,  it  appears, 
that  the  case  was  sent  him  by  Mr.  Perkins,  Surgeon  to  the 
Bristol  Infirmary,  who  had  been  formerly  one  of  Mr.  Watson's 
pupils. 
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turn,  and  another  by  the  meatus  urinarius,  (which 
was  of  so  uncommon  a  size,  as  to  admit  of  it  with 
little  or  no  distention,)  nothing  was  found  to  in- 
tervene but  the  proper  coats  of  each,  connected  by 
the  cellular  membrane.  The  uncommon  dilata- 
tion of  the  urethra  was  attributed  to  her  mother's 
forcibly  introducing  her  finger,  as  she  imagined, 
into  the  vagina,  when  she  laboured  under  a  violent 
paroxysm  ;  the  outer  extremity  of  the  meatus  was 
jagged,  turgid,  and  bled  freely,  from  the  smallest 
violence  consequent  to  introducing  the  finger. 

When  the  finger  was  in  the  anus,  the  uterus  was 
plainly  felt,  and  seemed  as  if  by  some  cause  pushed 
low  down.  In  size,  it  was  considerably  enlarged, 
equal  to  a  pregnant  uterus  far  advanced ;  it  might 
easily,  during  the  pains,  be  felt  as  high  as  the  navel, 
where,  as  well  as  from  within  the  rectum,  its  ves- 
sels felt  very  turgid,  and  as  if  disposed  to  burst. 

After  many  fruitless  attempts  to  discover  the  os 
tincse,  it  was  evident  it  was  no-where  to  be  found. 
In  this  emergency,  an  immediate  puncture  into 
the  uterus  was  judged  expedient.  Accordingly, 
the  external  parts  being  held  aside  by  an  assistant, 
a  finger  was  introduced  into  the  rectum,  and  a 
trocar  was  then  cautiously  directed,  so  as  to  wound 
neither  rectum  nor  urethra,  into  the  uterus,  and 
immediately  discharged  nearly  two  pounds  of  men- 
strual blood,  after  which  the  orifice  was  considei^ 
ably  enlarged,  and  a  large  armed  tent  mtroduced 
into  the  new  passage  to  the  uterus. 

From  the  time  of  the  operation,  which  was  per- 
formed on  November  30,  she  continued  gradually 
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to  mend,  and  on  January  6,  I766,  she  had  her 
menstrual  flux  in  proper  quantity,  without  any  in- 
convenience. The  discharge  of  pus  from  the 
wound  gradually  decreased,  and  by  the  end  of  the 
following  month,  she  had  entirely  recovered  her 
health,  and  had  no  subsequent  return  of  her  fits, 
or  other  complaints. 
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CHAP.  VII. 

ON  LUMBAR  ABSCESS. 

The  symptoms  and  appearances  that  occasion- 
ally attend  the  formation  of  matter  in  consequence 
of  injury  to  the  loins,  are  so  exceedingly  various, 
that  it  is  scarcely  possible  to  include  the  whoFe  of 
them  in  any  definition  of  lumbar  abscess.  Some- 
times the  appearances  presented  are  of  so  extra- 
ordinary, and  at  the  same  time  of  so  ambiguous  a 
character,  as  to  puzzle  the  oldest  surgeons,  in  de- 
ciding upon  the  nature  of  the  affection. 

Where  those  accidents  have  occurred,  which 
usually  lead  on  to  this  disease,  and  have  been  at- 
tended to  in  time,  it  is  not  uncommon  to  find  that 
the  mischief  is  averted,  and  this  is  solely  attribut- 
able on  the  one  hand,  to  the  proper  surgical  and 
medical  treatment  having  been  recommended, 
and  on  the  other,  to  the  patient's  having  chosen  to 
be  duly  observant  of  the  rules  laid  down  for  him, 
with  regard  to  the  regulation  of  himself. 

I  am  sure,  that  in  many  instances,  I  have  attended 
patients  whose  constitutions,  judging  by  com- 
parison, were  in  the  most  favorable  state  of  pre- 
disposition to  this  disease,  and  who,  upon  the 
receipt  of  accidental  injury  to  the  loins,  have  been 
brought  through  it  clear  of  any  ill  consequences, 
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by  a  prompt  attention  to  the  means  necessary  for 
lowering  the  force  of  arterial  action  in  the  system, 
aided  by  the  strict  observance  of  abstinence  and 
rest,  for  a  certain  time. 

There  is  perhaps  no  set  of  muscles  in  the  body, 
so  exposed  to  occasional  disadvantageous  action, 
in  a  mechanical  point  of  view,  as  are  the  muscles 
supporting  the  loins,  and  upon  this  account  they 
are  in  fact  more  subject  to  the  various  consequences 
of  strain,  than  most  other  muscular  parts  of  the 
body.    But  in  this  case  as  in  most  others,  the  pre- 
vailing state  of  the  constitution  very  much  regu- 
lates the  effect  produced.     We  often  see  those 
who  are  totally  careless  and  negligent,  expose  them- 
selves to  the  most  dangerous  accidents,  then  ne- 
glect every  precaution,  an^  still  avoid  any  ill  conse- 
quence ;  while  others  labour  under  a  long  and 
wearisome  course  of  ill  health  arising  spontane- 
ously as  to  any  external  agency,  and  consequently 
attributable  to  constitution  alone. 

Case  100. 
Lumbar  Abscess,  with  carimis  Spine. 

T.  Murphy,  aged  fifty-two,  applied  for  relief  at 
the  St.  George's  Infirmary,  in  1813.  He  had  in 
walking  slipped  down  and  struck  his  short  ribs  on 
the  left  side  with  great  violence  against  the  edge  of 
the  pavement.  This  accident  happened  in  Octo- 
ber 1811,  and  he  had  ever  since  that  time  been 
subject  to  pain,  and  sometimes  very  pungent  and 
severe  stitches  in  and  about  that  side,  which  he  ne- 
glected till  June  1812,  when  he  procured  assistance. 
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There  was  then  no  swelling,  or  appearance  of  ex- 
ternal  mischief  about  the  parts ;  but  the  left  side 
of  the  loins  was  tender  when  pressed,  and  in  cough- 
ing or  taking  a  deep  inspiration,  he  complained  of 
sharp,  stitching  pains.  For  these  symptoms  he  had, 
in  the  course  of  three  months,  as  many  as  six  blis- 
ters applied,  and  they  each  afforded  him  a  tempo- 
rary relief.  As  he  then  supposed  himself  better, 
he  did  nothing  more  till  April  1813,  when  he  first 
observed  some  degree  of  hardness  upon  the  seat  of 
the  injury,  with  a  central  spot  more  tender  than  the 
rest,  but  there  was  still  no  discolouration. 

Poultices  were  now  directed,  and  matter  came 
slowly  forward,  so  that  in  about  seven  weeks  time 
it  was  opened  with  a  lancet,  and  seven  ounces  of 
healthy  pus  were  discharged.  The  wound  was  kept 
open,  and  the  fomentations  were  continued.  Sub- 
sequent to  this  period,  preparations  of  bark  and  of 
steel  were  at  various  times  directed  for  him,  but  in 
vain ;  for  at  length  his  constitutional  health  being 
entirely  exhausted,  he  was  attacked  with  an  obsti- 
nate diarrhaea,  and  reduced  almost  to  a  skeleton, 
when  he  expired  September  27,  1813. 

JEixamination, 

On  the  28th,  the  body  was  examined.  The  ex- 
ternal opening  upon  the  loins  was  already  black 
and  putrid.  Upon  laying  open  the  abdomen,  the 
whole  of  the  viscera  were  found  healthy.  An  ab- 
scess however  was  opened  into,  it  was  situated  in 
the  midst  of  the  muscular  fibres  of  the  psoas  mag- 
nus.  This  abscess  had  formed  to  itself  an  ulcerated 
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channel  extending  within  the  muscle  down  as  low 
as  the  groin,  and  upwards  to  the  vertebrae  of  the 
loins.  On  enlarging  the  external  opening  of  the 
abscess  at  the  loins,  and  following  thence  the  course 
of  the  cavity  upwards  and  backwards,  the  finger 
came  at  once  against  the  carious  body  of  one  of 
the  lumbar  vertebra ;  and  when  the  parts  were 
fairly  exposed  by  dissecting  within  the  abdomen, 
the  bodies  of  the  second  and  third  lumbar  vertebras 
were  found  almost  entirely  destroyed  by  caries, 
but  the  ulceration  had  not  in  the  least  acted  upon 
the  intervertebral  substance,  which  I  particularly 
observed  remained  perfectly  sound  between  the 
carious  bodies  of  the  vertebra,  although  this  liga- 
mentous structure  must  have  been  for  months 
bathed  in  purulent  matter. 

The  whole  extent  of  the  muscle  in  which  the 
abscess  had  formed,  was  reduced  almost  to  a  pu- 
trescent, pulpy  state,  having  in  most  parts  lost  its 
natural  colour,  and  become  nearly  black. 


-  In  many  instances  of  diseased  spine  however, 
the  appearances  afford  a  strong  contrast  with  those 
above-mentioned.  In  this  instance  external  vio- 
lence was  certainly  the  principal,  if  not  the  sole 
cause  of  all  the  mischief.  The  abscess  formed 
within  the  belly  of  a  muscle,  the  matfer  destroying 
the  bone,  after  having  disorganized  the  periosteum, 
without  evincing  any  power  of  producing  disease 
in  the  intervertebral  substance.    But  in  other  cases. 
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and  particularly  in  one  that  I  have  related  else- 
where*, the  disease  of  the  spine  commenced  and 
ran  its  course  with  little  dependence  on  any  exter- 
nal cause  J  the  suppuration  demonstrably  began  in 
the  centre  of  each  intervertebral  substance,  passing 
from  thence  outwards,  towards  the  muscles,  but 
primarily  destroying  the  ligamentous  structure, 
which  peculiar  tendency  must  be  attributable  to 
constitution,  and  I  believe  belongs  exclusively  to 
scrofulous  action  in  the  system. 

Case  101. 
Lumbar  Abscess,  iioith  carious  Sacrum. 

Edward  Campbell,  a  soldier,  aged  twenty-three, 
was  wounded  at  Albuhera  in  Spain,  in  1811.  A 
musket  ball  passed  through  the  anterior  part  of  the 
left  thigh,  traversed  across  the  limb,  broke  the  up- 
per part  of  the  femur  upon  the  right  side,  and  was 
subsequently  cut  out  from  beneath  the  skin  near 
the  seat  of  the  fracture. 

He  was  sent  into  hospital,  the  bone  united,  he 
was  on  crutches  at  the  usual  time,  and  recovered 
from  his  wound  very  well  in  every  respect,  except 
that  his  right  leg  was  somewhat  shortened. 

When  he  had  recovered,  he  was  recommended 
for  his  discharge,  sent  home,  and  went  to  his 
friends  down  into  the  country. 

About  twelve  months  after  this,  he  first  per- 
ceived a  small  tumid  spot  near  the  right  hip,  which 

*  See  a  paper  on  the  Diseases  of  Joints,  by  Mr.  Brodie  ;  in 
the  4!th  vol.  of  the  Medico-Chirurgical  Transactions. 
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sometimes  was  a  little  painful,  although  occasion- 
ally he  did  not  feel  it  for  a  month  together.  The 
tumor  however  continued  to  increase  for  more  than 
a  year,  during  the  latter  part  of  which  period  he 
found  it,  to  use  his  own  words,  "  swelling  more  in- 
wardly than  outwardly.**  He  observed  that  posture 
materially  affected  its  apparent  size,  for  when  he 
sat  down  the  tumor  was  pressed  out,  so  as  to  be 
much  larger  than  at  other  times.  This  swellings 
was  situated  behind  the  right  hip.  In  this  state  he 
was  admitted  into  St.  George's  Hospital,  where  the 
tumor  was  opened,  and  a  pint  of  thin,  dark- 
coloured  fluid,  let  out.  The  opening  was  healed, 
but  as  in  a  week's  time  the  abscess  was  again  full, 
it  became  necessary  to  puncture  it  a  second  time. 
The  wound  Was  now  kept  open,  and  continued  to 
discharge  to  the  time  of  his  death.  Shortly  after 
the  second  opening  having  been  made,  he  was  sent 
out  frdm  the  Hospital ;  and  was  admitted  the  same 
day  into  the  St.  George's  Infirmary,  November, 
1814.  Here  he  continued  to  decline  till  the  be- 
ginning of  the  following  month,  when  his  legs  be- 
came swelled  with  oedema,  and  he  died  on  the 
12th  instant. 

Examination, 

The  viscera  of  the  thorax  and  abdomen  were 
healthy,  with  the  exception  of  the  mesenteric 
glands,  most  of  which  were  enlarged,  some  to  the 
size  of  a  chesnut.  They  were  soft  when  cut  into, 
the' appearance  resembled  tliat  of  scrofula. 

The  external  opening  of  the  abscess  above  the 
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hip,  was  situated  in  a  middle  line  between  the 
great  trochanter  and  the  sacrum.    The  integu-  ^ 
ments  were  gangrenous  to  some  distance  round, 
and  were  separated  from  the  parts  beneath.  A 
probe  was  passed  through  an  opening  in  the  fascia 
near  the  bottom  of  the  sacro-lumbal  muscle,  and 
cutting  freely  upon  the  probe,  the  knife  struck 
against  a  carious  bone,  which  proved  to  be  the 
back  of  the  sacrum.    It  was  very  extensively  ca- 
rious, and  in  several  parts  entirely  destroyed. 
By  the  margin  of  this  carious  portion  of  bone  to- 
wards the  right  side,  the  finger  readily  passed 
round  to  its  concave  anterior  surface  completely 
separated  from  the  diseased  and  thickened  perios- 
teum, which  was  as  a  thick  integument  spread 
loosely  over  it.    The  whole  of  the  concave  surface 
of  the  sacrum  was  in  a  carious  state. 

The  original  seat  of  the  abscess  appeared  to 
have  been  the  concave  part  of  the  sacrum,  be- 
tween the  bone  and  the  periosteum,  from  which 
situation  the  matter  had  passed  round  the  bone, 
insinuating  itself  between  the  interstices  of  the 
muscles  upon  the  lower  part  of  the  loins,  so  as  at 
length  to  reach  the  surface.    This  was  the  most 
probable  progress  of  the  case  ;  but  in  prosecuting 
the  dissection,  to  ascertain  whether  the  bones  of 
the  spine  were  sound,  the  right  psoas  muscle  was 
laid  open,  and  a  quantity  of  bright-yellow  purulent 
fluid,  mingled  with  shreds  of  curdly  matter,  poured 
out.    This  pus  was  without  the  least  unpleasant 
smell,  whereas  the  matter  found  in  the  other  cavi- 
vities  of  the  disease,  and  which  resembled  what 
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had  been  discharged  during  life,  was  of  a  dark- 
brown  colour,  and  highly  offensive. 

The  purulent  cavity  within  the  psoas  magnus 
was  as  long  as  the  muscle  itself^  and  in  fact  occu- 
pied nearly  the  whole  of  the  space  within  the  mem- 
branous sheath  of  the  muscle,  most  of  the  muscular 
structure  having  been  absorbed  or  converted  into 
pus.  The  inner  surface  of  this  cavity  was  covered 
with  a  thick  layer  of  coagulable  lymph,  which  had 
a  scrofulous  appearance,  as  well  as  the  contained 
matter. 

The  sacrum,  and  three  lower  lumbar  vertebrae 
were  removed,  macerated  and  cleaned  ;  and  in  the 
last  part  of  this  process  a  very  curious  circum- 
stance came  to  light.  On  washing  and  clearing 
off  the  soft  parts,  I  unexpectedly  found  the  two 
inferior  oblique,  together  with  the  spinous  process 
of  the  last  lumbar  vertebrae,  separated  from  the 
body  of  the  bone.  This  was  evidently  a  fracture, 
from  the  bone  having  been  struck  by  the  musket- 
ball,  when  he  first  received  his  wound.  The  cu- 
rious circumstance,  however,  was  this ;  there  had 
been  no  secretion  of  ossific  matter,  and  of  course  ■ 
no  union,  but  there  had  been  an  obvious  attempt, 
and  a  very  successful  one  too,  to  form  an  artificial 
joint.  The  corresponding  surfaces  were  smooth, 
compact,  and  played  readily  and  accurately  upon 
each  otlier. 

The  thigh  bone,  where  it  had  been  fractured 
into  many  pieces  was  examined,  but  no  peculiar 
appearance  was  noticed. 

The  above  particulars  serve  to  shew  how  readily 
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an  abscess  may  take  place  in  a  part,  merely  from 
irritation  in  its  neighbourhood.  Here  was  abscess 
followed  by  disease  and  caries  of  the  sacrum,  in- 
ducing  a  consequent  suppurative  action  in  the 
midst  of  a  large  muscle  that  was  totally  uncon- 
nected with  the  original  affection,  except  by  the 
circumstance  of  its  vicinity. 

Authors  have  in  some  instances  spoken  rather 
too  positively  of  the  formidable  mischief  that  must 
in  every  instance  be  expected  to  take  place,  when- 
ever a  collection  of  matter  is  allowed  to  remain 
beneath  a  fascia,  involving  destruction  of  the  mus- 
cles and  periosteum,   and   caries  in  the  bone. 
That  these  evils  may  generally  be  apprehended  in 
such  circumstances,  is  most  true,  but  where  either 
the  fears  of  the  patient,  or  an  obviously  bad  state 
of  constitution,  offer  objections  to  the  evacuation 
of  the  contents  of  a  large  abscess,  it  is  very  right 
the  surgeon  should  be  aware  that  it  does  not  neces- 
sarily  follow  that  the  patient  is  to  lose  his  life,  or 
even  his  limb.    I  have  seen  one  instance  strongly 
illustrative  of  this  fact.    The  same  poor  woman, 
some  circumstances  of  whose  case  have  been  al- 
ready  mentioned*,  had  enjoyed  pretty  good  health 
till  January  1810,  when  she  was  exposed  to  the 
wet  and  fatigue  of  a  very  heavy  wash,  within  a 
fortnight  after  a  severe  lying  in.    She  took  a  vio- 
lent  cold,  first  affecting  her  limbs  and  joints  with 
severe  pains  and  swelUng.    These  complaints  con- 
nected  with  the  most  acute  pains  in  her  back,  had 
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not  ceased  to  distress  her  a  month  after  their  com- 
mencement, at  which  time  she  perceived  her  belly 
was  becoming  enlarged. 

These  complaints  having  continued  for  near 
four  months,  she  £^plied  to  a  surgeon,  who  found 
distinct  fluctuation  and  a  considerable  quantity  of 
water  in  the  abdomen.  Proper  medicines  were 
directed,  and  the  swelling  by  degrees  diminished, 
but  the  pains  in  her  back  remained  so  severe,  that 
when  she  sat  down,  she  could  with  difficulty  raise 
herself  from  the  chair. 

In  the  November  following,  very  poorly  and 
extremely  weak,  though  sufiering  less  from  pain 
than  before,  she  was  carrying  home  a  basket  of 
linen  on  her  head,  and  on  her  way,  thought  she 
felt  something  crack  or  give  way,  in  the  upper 
part  of  the  left  thigh.  She  felt  a  little  pain  at  the 
time,  and  on  examining  the  part  soon  afterward, 
perceived  some  degree  of  swelling.  She  concluded 
it  was  only  a  strain,  but  observed  she  could  not 
afterward  he  on  that  side.  The  swelling  gradually 
increased,  and  any  excessive  fatigue,  or  much 
walking,  generally  produced  shooting  pains  and 
an  unpleasant  sense  of  weight,  which  indeed  she 
sometimes  complained  of  even  when  at  rest. 

In  March  1811,  she  applied  for  assistance  to  the 
St.  George's  Infirmary,  and  the  limb  was  exa- 
mined. There  was  an  evident  fluctuation,  with 
considerable  tumor,  situated  on  the  external  part 
of  the  middle  of  the  thigh.  The  probable  quan- 
tity of  contained  fluid  was  estimated  at  three  pints. 
Its  seat  was  clearly  beneath  the  fascia. 
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When  the  effusion  into  the  cavity  of  the  abdo* 
men  took  place,  other  circumstances  evinced  that 
her  complaints  were  connected  with  scrofula.  Se- 
veral tumors  formed  on  various  parts,  evidently 
of  a  scrofulous  nature  ;  while  the  thumb  of  the 
one  hand,  and  the  palm  of  the  other,  were  af- 
fected with  swelHngs  of  a  similar  description. 

In  May,  the  tumour  of  the  thigh  was  observed 
to  be  moving  by  degrees  towards  the  knee,  but 
was  still  painless.  At  the  time  when  the  tension 
of  the  limb  was  productive  of  uneasiness,  she  ex- 
pressed a  wish  to  be  relieved  from  it,  and  was  de- 
sirous that  the  fluid  should  be  let  out;  but  it  was 
considered,  that  while  she  experienced  only  incon- 
venience from  it,  the  swelling,  in  her  state  of  con- 
stitution, had  better  be  let  alone,  and  she  was 
therefore  advised  to  have  nothing  done. 

The  diseased  thumb  ulcerated  at  the  joint,  and 
the  bones  became  carious.  She,  however,  declined 
being  taken  into  the  house,  as  she  preferred  con- 
tinuing to  work  on  account  of  her  family  :  she  was 
directed  the  preparations  of  bark  and  steel. 

Towards  the  end  of  June  she  was  suddenly  at- 
tacked with  a  most  violent  pain  in  the  back  and 
loins,  preventing  her  from  leaving  her  bed  ;  and 
this  pain  soon  settled  itself  opposite  the  lowest  of 
the  lumbar  vertebrae.  She  complained  principally 
of  a  throbbing  and  burning  heat  and  pain,  as  if 
a  gathering  was  taking  place."  In  the  course  of 
a  fortnight  the  violence  of  the  attack  began  to 
abate  ;  but  on  the  2Gth  of  July  she  was  yet  very 
poorly,  and  extremely  low  and  weak.    About  this 
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time,  an  indolent  tumor,  as  large  as  a  hen's  egg, 
formed  just  above  the  inner  condyle  of  the  hume- 
rus. It  was  painless,  elastic,  and  felt  like  a  thin 
tendinous  or  ligamentous  cyst  full  of  fluid.  The 
late  attack  of  pain,  and  probably  suppurative  ac- 
tion, in  the  loins,  was  not  followed  by  any  fresh 
deposit  of  fluid  in  the  thigh  ;  on  the  contrary,  the 
tumor  became  comparatively  flaccid.  It  gave  no 
pain,  nor  any  further  trouble  during  the  remainder 
of  her  Hfe.  She  died  in  November  1814,  about 
foiu-  years  subsequent  to  the  first  appearance  of  the 
swelling :  unfortunately  the  body  was  not  allowed 
to  be  examined. 

In  the  following  case,  from  the  absence  of  par- 
ticular symptoms,  and  from  the  general  appearance 
of  the  limb,  there  was  so  much  obscurity  as  to  the 
nature  of  the  disease,  that  the  surgeons  who  at- 
tended had  much  difiiculty  in  making  up  their 
mind  upon  the  treatment. 

Case  102. 
Lumbar  AbsceS'L* 
In  August  1764,  I  examined  with  Mr  P.,  a  man 
between  fort}'^  and  fifty,  of  a  stout  make,  married, 
and  of  regular  habits.  He  had  a  large  tumor,  pos- 
sessing chiefly  the  internal  part  of  the  right  thigh. 
It  extended  from  the  groin  to  within  a  hand- 
breadth  of  the  knee.  It  was  obliquely  divided, 
from  top  to  bottom,  by  a  broad  and  hard  band, 

♦Transcribed  from  a  MS.  of  Mr  Watson's,  in  Mr  Heavi- 
side's  Museum  ;  where,  annexed  to  the  history,  there  are  two 
drawings  (by  Rymsdyk),  shewing  the  extremely  distorted  ap- 
pearance of  the  limb. 
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just  in  the  direction  of  the  Sartorius  muscle,  which 
it  afterwards  proved  to  be.  This  gave  the  appear- 
ance of  two  tumors ;  the  upper  one  large  and 
round,  lying  but  little  of  it  forward,  and  the  prin- 
cipal part  on  the  inside  of  the  thigh  ;  the  other, 
of  a  more  oblong  oz  oval  form,  lying  forwarder, 
and  most  of  it  on  the  lower  and  anterior  part  of 
the  thigh,  extending  somewhat  towards  the  inside 
of  the  limb. 

These  tumors  both  contained  a  fluid,  the  undu- 
lation of  which  was  very  distinct  upon  striking  the 
tumor  on  one  side,  while  the  hand  was  laid  flat 
upon  the  other.  The  fluid,  also,  was  easily  pressed 
from  the  upper  to  the  lower,  or  from  the  lower  to 
the  upper  tumor,  so  that  it  was  clear  they  had  free 
communication  with  each  other.  I  think  the  man 
said  the  disease  had  been  of  nine  months*  standing, 
and  no  more.  He  could  give  no  clear  account  of 
its  commencement,  but  said,  that  at  first  the  swell- 
ing was  upon  the  inside  of  the  thigh  only,  a  little 
below  the  groin  ;  and  that  it  very  gradually  in- 
creased. He  supposed,  at  first,  it  might  have 
arisen  from  a  strain,  although  he  did  not  recollect 
having  received  any. 

When  it  was  small  in  comparison  to  its  size  when 
I  saw  it,  he  went  into  St.  George's  Hospital,  where 
it  was  fomented,  and  subsequently  grew  a  great 
deal  larger.  The  greatest  inconvenience  he  ever 
felt  arose  from  its  weight,  for  it  never  gave  him 
any  pain.  He  said,  that  some  time  previous  to  my 
seeing  him,  he  had  experienced  an  attack  of  ague, 
of  which,  however,  he  got  very  well  5  but  he  never 
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had  any  pain  in  his  back  or  loins  previous  to  the 
formation  of  this  swelling,  nor  in  any  part  of  his 
abdomen,  nor  indeed  any  illness  at  all  that  he  could 
recollect,  that  could  have  given  rise  to  his  present 
complaint. 

Upon  coughing  or  straining  there  was  no  parti- 
cular alteration  to  be  observed  in  the  size  or  form 
of  the  swelHng,  nor  any  undulation  more  readily 
to  be  felt  then,  than  at  any  other  time. 

The  skin  was  greatly  upon  the  stretch,  and  ra- 
ther thin  upon  the  lower  tumor,  but  not  at  all  dis- 
coloured, and  quite  free  from  any  mark  of  inflam- 
mation. The  superficial  veins  seemed  fuller  than 
usual,  and  were  even  in  some  parts  varicose  ;  which 
appearance  is  explained  by  the  continued  pressure 
and  stretching  of  the  parts.  The  limb  was  strong 
and  firm. 

Some  were  of  opinion  that  the  disease  arose  from 
olood,  and  was  aneurismal,  but  there  was  no  good 
ground  for  thinking  it  so.  Others  supposed  it  an 
encysted  tumor,  and  so  far  it  was,  as  that  its  con- 
tents lay  under  the  fascia,  which  made  a  partial 
cyst  or  covering  for  the  fluid  forwards.  But  the 
great  question  was,  whether  it  communicated  with 
the  abdomen  or  not?  For  my  own  part,  having 
examined  it  with  great  attention,  and  inquired  di- 
ligently of  the  patient,  I  could  not  suppose  it  did. 

At  St.  George's  they  would  have  opened  it,  had 
he  then  consented,  and  I  was  quite  of  the  same 
opinion.  The  more  so,  as  it  had  become  much 
larger,  and  the  skin  much  thinner ;  nor  could  it 
have  remained  much  longer  without  opening  of 
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itself.  I  was  the  rather  for  its  being  opened,  as 
the  man  could  move  the  limb  in  any  directior 
without  pain  ;  and,  indeed,  his  never  having  suf- 
fered any  from  the  first,  induced  me  to  believe  the 
bones  were  not  yet  affected.  But,  as  I  was  sen- 
sible the  contents  lay  very  deep,  I  could  not  say 
how  long  he  might  be  secure  from  this  evil. 

The  contents  of  the  tumor,  it  was  agreed  on  all 
hands,  were  fluid  ;  I  therefore  persuaded  him  to 
have  it  opened,  and  to  have  the  fluid  drained  off 
gradually. 

I  think  it  was  two  or  three  days  after  this,  that 
the  most  depending  part  of  the  anterior  and  small- 
er tumor  was  punctured  with  a  common  trocar, 
and  about  two  pints  of  a  wheyish  fluid  drawn  off ; 
after  which,  the  canula  was  stopped  with  a  cork, 
and  secured  with  some  cross  slips  of  plaster,  com- 
press, and  roller.  The  man  bore  the  evacuation 
very  well,  and  suffered  neither  pain  nor  uneasiness 
from  the  canula  being  left  in.  The  next  day  (Sep- 
tember 2),  I  visited  the  man  with  Mr.  P.  He  com- 
plained of  great  chiljiness,  and  said,  his  ague  was 
come  again,  but  that  it  would  soon  go  off,  as  it  al- 
ways had  done  before.  The  dressings  were  removed, 
and  three  pint  basins-full  more  were  taken  off,  the 
fluid  being  thin  and  turbid.  As  the  man  complain- 
ed of  sickness  at  the  stomach,  he  was  dressed  up  as 
before,  but  rolled  tighter,  and  so  put  to  bed. 

The  tumor,  however,  was  not  half  emptied,  but 
both  cavities  were  rendered  equally  lax,  which 
plainly  shewed  that  they  communicated. 
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Some  of  the  wheyish  fluid,  held  in  a  spoon  over 
a  candle,  coagulated  as  serum  commonly  does. 

The  man  from  this  time  grew  worse  and  worse. 
Warm  stomachic  medicines  were  given,  and  he 
was  blistered,  but  all  to  no  purpose ;  he  became 
very  restless,  his  pulse  sunk,  intermitted,  he  was 
convulsed,  and  died  on  the  morning  of  the  next 
day,  the  3d  of  September. 

Examination. 

September  4.  We  got  a  hasty  view  of  the  parts, 
in  doing  which,  we  were  much  interrupted  by  the 
terror  of  the  poor  woman,  and  people  about  her. 
In  this  situation  we  were  obliged  to  be  content 
with  such  a  sight  as  we  could  get,  in  the  greatest 
hurry. 

Mr.  P.  cut  into  the  tumors,  and  emptied  out  a 
great  deal  more  of  the  fluid  contents,  which  now 
had  an  oflensive  smell.  It  was  also  changed  to  a 
brownish  colour.  Several  sloughy  filaments  were 
discharged,  now  that  there  was  a  free  opening. 
We  found  a  very  large  cavity,  extending  deep, 
almost  to  the  thigh  bone,  underneath  the  great 
blood  vessels,  which  we  plainly  distinguished,  very 
much  elevated  and  thrown  forwards  and  outwards. 
The  hand  was  passed  under  the  Sartorius,  from 
the  lower  and  smaller  cavity,  into  the  upper  and 
larger,  so  free  and  extensive  was  the  communi- 
cation; and  it  was  evident  that  the  Sartorius  muscle 
and  fascia  raised  up  by  the  fluid  matter,  had  made 
the  broad  band  and  obUque  separation  between 
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the  two  swellings,  that  was  so  remarkable  before 
an  opening  was  made. 

Upon  dividing  the  Sartorius,  we  saw  the  fascia 
smooth,  shining,  and  united  with  the.  skin,  for  it 
was  that  part  of  the  fascia  that  lies  on  the  inside 
of  the  thigh,  which  is  the  thinnest.  Upon  tracing 
further  we  found  the  cavity  extended  upwards  to 
the  loins,  under  the  Psoas,  in  the  course  of  the 
great  blood  vessels,  and  there  was  matter  all  the 
way  up ;  but  the  higher  we  went,  the  more  pu- 
rulent and  foetid  it  was.  What  lay  on  the  loins 
was  of  a  grey  colour.  No  bone  could  be  felt  bar6 
in  any  part.  The  muscles  on  the  inside  and  fore 
part  of  the  thigh,  were  all  flabby,  and  dissected 
from  one  another  by  the  fluid  having  insinuated 
itself  between  them  ;  some  having  lost  their  healthy 
colour,  and  assumed  a  livid  hue.  Further  exami- 
nation was  prevented. 
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CHAP.  VIII. 

ON  HIP  DISEASE. 

The  affections  of  the  hip  joint  are  among  the 
most  tedious  of  all  the  diseases  that  fall  v/ithin  the 
province  of  surgery.  Many  weeks,  or  even  months, 
will  sometimes  intervene  between  the  application 
of  the  cause,  and  the  subsequent  production  of 
pain  or  inconvenience  to  the  patient  j  and  even 
when  symptoms  do  arise,  they  frequently  creep 
forward  in  so  insidious  a  manner  as  to  deceive  the 
patient  into  a  false  security,  till  the  most  favourable 
moment  for  averting  ill  consequences  has  past  by, 
and  is  not  to  be  recalled. 

The  parts  about  the  hip  are  unfortunately  si- 
tuated for  recovering  from  the  effects  of  accidental 
violence.  They  may  be  regarded  as  placed,  to  a 
certain  degree,  in  the  centre  of  motion  between  the 
body  and  limbs ;  and  when  either  the  bones  or  the 
soft  parts  covering  them  have  been  accidentally 
injured,  a  natural  aversion  to  submit  to  the  adop- 
tion of  painful  and  tedious  measures  for  security, 
where  there  is  no  apparent  external  mischief  to 
require  them,  prevent  the  majority  of  patients  from 
attending  to  themselves,  while  such  attention  might 
really  serve  them.  They  are  induced  to  wait  the 
issue  of  the  first  abscess,  or  the  first  inflammation. 
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when  a  new  deposit  of  coagulable  lymph  upon 
the  inside  of  the  cavity,  the  new  vessels,  and  the 
newly  produced  granulated  matter,  (by  which  the 
injury  in  the  best  event,  must  be  repaired,)  gene- 
rally prove  too  weak  for  the  future  support  of 
healthy  action  j  so  that  when  the  patient  fatigued 
with  rest  and  quietness,  thinks  he  has  already  done 
wonders  by  his  forbearance,  and  returns  again  to 
his  former  habits  of  bodily  activity,  fresh  mischief  ^ 
with  inflammation  a,nd  suppuration,  is  the  con- 
sequence, while  the  matter  probably  finds  its  way 
into  some  new  situation,  burrowing  among  tlie 
muscles,  in  the  cellular  membrane. 

Here  then  we  see  a  very  principal  cause  of  in- 
security, with  regard  to  future  health;  for  sup- 
posing the  suppuration  declines,  and  that  the  sinus 
as  well  as  the  abscess,  heals  up  as  at  first,  still  the 
parts  are  sure  of  being  left  in  a  more  unsound 
state  than  before.  Under  these  circumstances  there 
will  be  increased  difficulty  in  preventing  future  for- 
mations of  matter,  dependant  perhaps,  at  a  very 
distant  date,  upon  the  most  trivial  accident,  the 
least  cold,  or  the  slightest  bruise,  or  over  fatigue, 
neither  of  which  circumstances,  had  there  been  no 
weak  point  in  the  constitutional  powers,  would  have 
excited  any  attention,  or  brought  on  any  unplea- 
sant  consequence. 

In  the  first  of  the  three  following  cases  the  cavity 
of  the  hip  joint  was  diseased,  although  from  the 
progress  of  the  disease,  as  well  as  from  the  ap- 
pearance  upon  dissection,  it  was  most  probably 
not  the  seat  of  the  primary  aflection  j  in  the  second 
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the  cavity  of  the  joint  was  found  after  death  in  a 
perfectly  healthy  state  5  and  in  the  third  it  was 
anchylosed. 

Case  103. 
Diseased  Hip. 

Joseph  Collis,  aged  thirty-six,  at  the  age  of  four- 
teen, fell  from  a  cart,  and  bruised  his  hip.  Con- 
siderable pain  and  swelling  was  the  consequence, 
for  which,  during  a  month,  he  staid  at  home,  and 
fomented  with  hot  vinegar.  He  was  then  taken 
into  St.  George's  Hospital,  where  he  was  directed 
to  poultice  and  foment.  Suppuration  took  place, 
and  the  matter  pointed  below  the  ischium.  Sub- 
sequent to  this  abscess  being  opened,  the  part  was 
poulticed  for  three  weeks,  when  he  had  so  far  re- 
covered as  to  be  able  to  move  about  with  ci  utches, 
and  was  made  an  out-patient. 

He  had  attended  the  hospital  as  out-patient  only 
a  few  weeks,  when  a  fresh  inflammation  commenced 
upon  the  hip,  higher  up  than  the  first,  and  situated 
above  the  trochanter ;  for  this  he  was  again  made 
an  in-patient.    The  inflammation  was  violent,  at- 
ended  with  much  fever,  and  occasional  severe 
rigors.    In  the  course  of  a  month  the  abscess  broke, 
while  it  was  being  examined.    He  was  now  told 
that  the  bones  of  the  joint  were  affected,  but  that 
he  must  continue  poulticing.    In  the  course  of  a 
few  weeks,  the  suppuration  continuing,  the  swelling' 
had  nearly  subsided.    His  appetite  returned,  he 
took  his  bark  regularly,  and  eat  heartily.  With 
a  view  to  his  greater  security,  he  was  now  allowed 
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to  remain  in  the  hospital  for  nearly  three  months, 
and  when  the  parts  were  healed,  he  was  sent 
home. 

He  remained  well  for  between  three  and  four 
months,  when,  after  playing  about  carelessly,  he 
was  seized  in  the  night  with  violent  pain,  total 
numbness  in  the  Hmb  from  the  knee  downwards, 
with  most,  severe  shooting  pains  through  and  about 
the  hip  joint.  He  was  treated  as  before.  The 
upper  abscess  slowly  filled  with  matter,  which, 
after  five  weeks  suffering  and  fever,  made  its  escape 
by  the  old  opening,  and  discharged  copiously  for 
more  than  four  months,  during  which  period  he 
was  confined  to  his  bed,  but  by  degrees  he  then 
improved.  Eighteen  months  now  passed  before 
the  parts  became  perfectly  healed  and  sound. 

Finding  that  from  these  ill  consequences  of  the 
original  accident,  he  was  never  likely  to  be  able  to 
earn  his  bread  by  any  active  employment,  he 
learned  the  shoemaking  business,  at  which,  aided 
by  his  own  attention  to  himself,  he  now  passed  so 
long  a  period  as  eleven  years  without  any  fresh 
mischief.  He  still  found,  however,  that  the  slight- 
est slip,  sudden  movement,  or  jerk  to  the  parts,  in- 
variably re-produced  pricking  or  shooting  pains, 
with  stiffness,  about  the  hip. 

At  the  termination  of  this  period,  a  fresh  attack 
of  inflammation  came  on  suddenly  in  the  night,  as 
it  had  done  before.  He  remained  at  home,  and 
poulticed  for  three  weeks,  when  a  gathering  having 
formed,  it  burst  at  the  old  place  above  the  trochan- 
ter.   The  discharge  continued  for  five  months. 
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during  which  he  was  able  to  move  about  tolerably 
well,  although  he  felt  stiff'  and  sore  when  in 
motion. 

Two  years  of  good  health  now  intervened,  and 
he  went  on  very  well  till  one  unlucky  Saturday 
night,  when  having  sacrificed  rather  too  freely  to 
Bacchus,  the  road  home  proved  so  uncommonly  slip- 
pery, that  do  what  he  could  he  was  not  able  to  pre- 
vent his  crutch  flying  from  under  him,  and  the  poor 
fellow  fell  again  upon  his  unsound  hip.  Consider- 
able inflammation  and  abscess  took  place,  and  in 
the  course  of  a  month  a  large  discharge  of  matter, 
mingled  with  blood,  escaped  by  the  former  open- 
ing, and  he  found  relief.  Within  a  week  he  was  so 
much  better  that  he  was  able  to  leave  his  bed,  and 
shift  about,  assisted  by  his  crutch.  On  this  occa- 
sion the  abscess  continued  to  discharge  for  more 
than  a  twelvemonth.  A  circumstance  which  pro- 
duced him  no  inquietude,  as  he  observed,  that  while 
suppuration  continued,  he  generally  found  his  hip  less 
stiff  and  weak  than  when  all  discharge  had  ceased. 

From  the  frequent  recurrence  of  inflammation 
and  ulceration  in  the  same  parts,  the  cavity  of  the 
abscess  at  length  nearly  lost  all  power  of  healing, 
so  that  even  when  it  did  appear  to  be  well,  if  by 
accident  the  scale  that  covered  the  orifice  was  de- 
taghed,  a  slight  oozing  of  serous  fluid  generally 
followed. 

The  last  attack  of  inflammation  took  place  in 
1812.  It  was  produced  by  a  slip  in  coming  down 
stairs.  Suppuration  followed,  and  the  contents  of 
the  abscess  escaped  by  the  old  orifice.    Soon  aftei' 
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this,  being  too  weak  to  work  at  his  business,  he  ap- 
plied for  relief  to  the  St.  George's  Infirmary,  and 
was  admitted.  By  proper  medicines,  and  a  nou- 
rishing diet,  he  was  supported  for  a  long  time  under 
a  constant  and  considerable  discharge  ;  but  to- 
wards the  latter  part  of  1814,  he  began  to  decline 
in  his  health,  and  died  in  December. 

Examination. 

On  examining  the  abscess,  nothing  particidar 
was  observed.    Within  the  hip-joint  the  round  liga- 
ment was  so  far  destroyed  by  ulceration,  that 
scarcely  a  vestige  of  it  remained.    The  cartilagi- 
nous surfaces  of  the  bones  had  ulcerated  away,  and 
the  apposed  surfaces  of  the  bones  themselves  were 
in  some  points  becoming  carious.    The  cartilagi- 
nous margin  of  the  acetabulum  remained,  but  it 
was  rendered  uneven,  by  the  unequal  growth  of 
ossific  matter,  in  several  parts  from  the  surface  of 
contact  between  the  cartilage  and  bone.* 

*  Plate  5.  Fig.  2.    Shews,  upon  a  reduced  scale,  the  state 
of  the  bones,  subsequent  to  maceration. 

a.  The  anterior  part  of  the  spine  of  the  ilium. 

b.  The  tuber  ischii. 

c.  Part  of  the  os  pubis. 

d.  The  cavity  of  the  acetabulum,  much  enlarged  in  size, 

very  extensively  affected  by  a  process  much  resem- 
■    -         bUng  caries  of  the  bone,  and  towards  the  circum- 
ference rendered  exceedingly  irregular  by  the  deposi- 
tion of  ossific  matter. 

e.  The  anterior  view  of  the  upper  part  of  the  femur,  upon 

which  it  maybe  perceived  that  the  principal  part  of 
the  head  of  the  bone  is  removed  by  absorption,  the 
remaining  portion  being  rendered  uneven,  in  confor- 
mity with  the  depressions  in  that  part  of  the  acetabu- 
lum against  which  it  was  pressed  by  the  action  of  the 
muscles. 
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Case  104. 
Diseased  tli^. 

Charles  Robinson,  aged  fifty,  was  at  sea  in  Janur 
arj  I8O7,  and  in  a  very  heavy  gale  of  wind,  received 
a  severe  bruise  upon  the  projecting  part  of  the 
trochanter.  He  was  coming  up  through  the  hatch- 
way, with  a  basket  full  of  corn  for  the  poultry, 
when  a  heavy  lurch  of  the  ship  threw  him  suddenly 
and  with  great  force  down  to  leeward,  and  he  nar- 
/  rowly  escaped  going  overboard.  By  this  accident 
his  hip  was  struck  violently  against  the  corner  of 
the  iron  heel  of  a  spare  topmast,  which  was  upon 
deck.  He  felt  lame  and  sore  upon  the  hip,  but 
rubbed  the  part  with  something  from  the  medicine- 
chest,  and  continued  at  his  duty  for  the  rest  of  the 
voyage. 

He  never  thought  himself  well  however,  because 
he  almost  constantly  experienced  shooting  or  ach- 
ing pains  about  the  seat  of  the  injury,  and  even 
believed  that  they  got  worse  by  time.  Nothing  how- 
ever was  done,  and  as  long  as  eighteen  months  after- 
ward he  engaged  himself  as  captain's  cook  on  board 
a  store  ship,  for  though  still  very  pooriy  and  lame, 
he  yet  considered  he  was  able  to  do  something. 

In  a  few  weeks  after  going  to  sea,  he  got  worse^ 
and  became  so  exceeding  lame  and  ill,  that  he  was 
confined  to  his  hammock.  He  complained  of  fe- 
verish heat  and  thirst,  and  his  appetite  failed  him 
entirely ;  although  there  was  only  the  violence  of 
the  internal  pain  to  explain  his  illness,  for  on  the 
part  nothing  amiss  could  be  seen. 

c  c  2 
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After  some  weeks'  confinement,  a  small  red  spot 
appeared  near  the  hip,  which  soon  became  tender 
and  painful.  This  remained  nearly  stationary  for 
six  weeks,  and  then  broke,  discharging  a  small 
quantity  of  healthy-looking  pus.  A  fistulous  orifice, 
with  continuing  discharge,  was  the  consequence. 
The  first  abscess  was  soon  followed  by  a  second, 
and  this  by  a  third,  each  discharging  their  contents 
externally,  and  leaving  fistulous  openings. 

He  remained  in  a  helpless  state  near  four  months, 
before  reaching  Woolwich,  where  he  was  put 
ashore.  He  came  immediately  to  London,  and  at- 
tended for  two  months  as  an  out-patient  at  St. 
George's  Hospital  j  he  found  himself  so  much  be- 
nefited by  what  was  done  for  his  relief,  that  he  was 
enabled  to  walk  pretty  well  with  a  stick,  leaning 
some  weight  upon  the  Hmb,  without  pain. 

He  then  obtained  admission  into  St.  Thomas's 
Hospital,  under  Mr.  Cline,  and  after  remaining 
there  six  months,  was  so  far  recovered,  that  he  en^- 
gaged  himself  to  go  to  sea  again.  There  was  still 
some  little  discharge,  but  he  was  well  enough  to  be 
able  to  walk  down  to  visit  his  ship,  at  Deptford, 
and  back  the  same  day,  without  inconvenience. 

This  however  was  an  act  of  imprudence,  and  he 
suffered  for  it.  A  few  days  subsequent  to  this  walk 
he  was  sitting  in  the  piazza  of  the  Hospital,  when 
he  was  attacked  with  a  violent  rigor,  and  this  was 
the  prelude  to  a  fresh  suppuration  in  all  the  former 
wounds,  by  which  he  was  again  confined  to  his 
bed.  His  first  admission  into  the  Hospital  was  in 
January,  and  his  treatment  for  the  first  fortnight 
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was  poultice  and  fomentation,  after  which  a  mer- 
ciu*ial  plaster  was  applied  to  the  hip,  and  changed 
occasionally.  This  plan  agreed  so  well  that  it  was 
continued  till  June,  when  probably,  from  too  free 
exercise  of  the  limb,  fresh  inflammation  and  ab- 
scess took  place. 

He  now  remained  in  Hospital  till  October,  when 
he  was  discharged  much  relieved,  but  very  lame. 
In  this  state  he  got  on  board  a  West  Indiaman,  ly- 
ing in  the  river  ;  a  duty  which  required  no  exer- 
cise, as  he  had  only  to  remain  on  board,  and  look 
after  the  property. 

In  the  December  following,  he  left  the  ship, 
made  his  way  up  to  London,  and  was  admitted 
into  the  St.  George's  Infirmary.  Fresh  inflam- 
mation and  suppuration  had  taken  place  at  the  hip, 
added  to  which,  he  now,  for  the  first  time,  com- 
plained of  excruciating  pains  in  the  knee  of  the 
affected  limb.  These  pains,  almost  incessant,  he 
sometimes  felt  shooting  down  the  leg  from  the 
knee  to  the  ancle,  with  such  severity,  as  to  com- 
pletely prevent  his  getting  any  sleep  at  night,  with- 
out the  assistance  of  opiates. 

As  all  the  fistulous  openings  about  the  hip-joint 
discharged  more  or  less,  fomentations  were  found 
to  give  him  the  greatest  ease  and  comfort ;  they 
were  therefore  continued.  He  remained  much 
the  same  till  July  1819,  when  the  pains  down  the 
leg  were  so  extremely  severe,  and  the  whole  hmb 
so  tender,  that  the  slightest  pressure  of  the  bed- 
clothes became  intolerable. 

His  appetite  was  variable,  sometimes  he  could 
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retain  nothing  upon  his  stomach,  but  in  July,  he 
was  better  in  this  respect,  and  was  able  to  eat 
heartily.  His  bowels,  however,  were  extremely 
weak,  and  irritable,  for  he  was  frequently  harassed 
with  diarrhaaa,  in  spite  of  aromatics  and  other 
medicines  directed  for  his  relief.  The  pulse  was  at 
this  time  small,  at  11^. 

In  the  beginning  of  August,  he  repeatedly  com- 
plained of  a  peculiar  sensation  of  heat  within  the 
hip-joint,  which  he  compared  to  a  glowing  iire  in 
the  part.  This  sensation  of  heat  connected  itself 
with  sudden  pains  shooting  about  the  joint,  altern- 
ating with  intervals  of  comparative  ease. 

August  8.  Just  after  taking  his  dinner,  he  sud- 
denly fell  into  a  state  of  insensibility,  his  body  and 
limbs  becoming  rigid  and  stiff.  There  was  tremor 
of  the  limbs,  the  eyes  were  open  and  fixed,  and 
the  respiration  laborious.  From  this  attack,  he  by 
degrees  recovered  in  the  space  of  half  an  hour,  and 
then  remained  pretty  well. 

On  the  following  day,  he  was  extremely  languid, 
generally  sensible,  but  sometimes  incoherent.  His 
speech,  since  the  fit,  had  become  thick,  and  very 
indistinct ;  but  he  clearly  and  repeatedly  assured 
me,  he  was  in  no  pain  whatsoever  in  his  head,  nor 
any  where  else,  except  about  his  hip,  and  knee. 
He  afterward  said,  his  head  felt  somewhat  light 
and  uncomfortable,  particularly  about  the  forehead, 
although  still  without  the  least  pain. 

There  was  much  apparent  restlessness,  a  con- 
stant picking  of  his  hands,  fingers  and  bed-clothes. 
The  respiration  was  laborious,  and  the  pulse  was 
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reduced  to  90,  and  was  even,  but  very  small.  On 
the  11th  he  became  totally  insensible,  and  the  night 
following  expired. 

Examhiation. 

On  opening  the  head,  the  brain  was  perfectly 
sound,  but  the  membranes  were  loaded  with  a 
pretty  extensive  effusion  of  serous  fluid.  This  ef- 
fusion had  taken  place  between  the  tunica  arach- 
noides,  and  pia  mater.  The  ventricles  contained 
only  their  usual  quantity  of  fluid. 

In  the  cavity  of  the  thorax,  adhesions  had 
formed  between  the  jungs  and  parietes  of  the  chest, 
there  was  also  in  each  cavity  a  considerable  quan- 
tity of  effused  serum. 

The  whole  of  the  abominal  viscera  were  exam- 
ined, but  they  were  all  healthy. 

In  the  diseased  limb,  the  common  integuments 
were  closely  and  firmly  united  to  the  surface  of 
the  great  trochanter.  An  extensive  abscess  was 
found  directly  under  the  skin,  in  the  cellular  mem- 
brane, external  to  the  great  glutaeus  muscle  ;  and 
this  abscess  was  connected  by  a  sinus,  with  a  carious 
part  of  the  trochanter. 

Opening  through  the  skin,  near  the  anus,  three 
sinuses  were  found,  connected  with  each  other  j 
and  in  these  sinuses  were  several  fragments  of 
carious  bone,  separated  from  the  tuberosity  of  the 
ischium,  the  surface  of  which  had  become  un- 
sound, from  the  fistulous  passage  having  formed 
close  to  it.    The  surrounding  mass  of  cellular 
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membrane  was  rendered,  by  inflammation,  so  in- 
durated, as  to  resemble  gizzard  in  its  consistence. 

An  abscess  of  considerable  extent  was  found  in 
the  cellular  membrane  between  the  glutaeal  muscles; 
which  abscess  was  connected  by  a  fistulous  passage 
with  the  carious  trochanter,  and  also  with  an  exter- 
nal opening  upon  the  hip. 

Within  the  hip-joint  there  was  no  material  ap- 
pearance of  disease.  The  perichondrium  and  car- 
tilage exhibited  a  dull,  lurid  appearance ;  and 
the  ligamentum  teres  resembled  a  membranous  ex- 
pansion folded  longitudinally,  having  entirely  lost 
its  natural  characters,  both  as  to  figure  and 
strength.  These  changes,  however,  were  pro- 
bably little  more  than  the  necessary  consequence  of 
a  long  season  of  confinement,  with  a  disease  going 
forward  in  the  immediate  vicinity  of  the  joint. 

In  the  muscular  structure  of  the  tensor  vaginae 
femoris  anterior  to  the  joint,  was  a  small  capsule  of 
condensed  cellular  membrane  full  of  a  soft  cretaceous 
matter ;  and  in  the  carious  cavity  that  had  formed 
just  below  the  great  trochanter,  there  were  several 
small  masses  about  the  size  of  grains  of  sago,  of  a 
similar  secretion.  The  periosteum  was  detached 
for  some  distance  round  the  carious  part  of  the  • 
trochanter,  and  a  purulent  matter  was  lodged  be- 
tween it  and  the  bone. 

The  parts  about  the  knee-joint  were  examined, 
but  were,  to  appearance,  perfectly  sound  within  the 
joint ;  the  crucial  ligaments,  however,  were  reduced 
to  the  state  of  membranous  webs,  while  the  cap- 
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sular  ligament  was  so  extremely  wasted,  as  not  to 
be  distinguished  without  difficulty.  * 

Case  105. 
Diseased  Hip,  terminating  in  Anchylosis. 

M.  C.  died  August  13,  1S16,  in  the  twenty- 
second  year  of  her  age.  The  following  is  the  out- 
line of  her  history. 

In  June  1809,  she  was  attacked  with  a  severe  and 
constant  tensive  pain  in  her  head,  which  she  attri- 
buted principally  to  the  irregular  and  defective  state 
of  her  menstrual  health.  The  complaint  in  her  head 
was  attended  with  constant  sickness  at  stomach,  in- 
tolerance of  light,  and  a  sense  of  weariness  and 
fatigue  in  the  limbs.  To  the  sense  of  weariness, 
occasional  catchings  and  startings  of  the  limbs  soon 
succeeded,  and  these  spasms  by  degrees  increased, 
although  she  remained  for  several  months,  able  to 
just  crawl  about. 

In  addition  to  her  other  complaints,  in  August, 
a  pain  in  the  side  with  vomiting  of  blood  came  on, 
and  this  was  soon  followed  by  a  state  of  jaundice, 
which  remained  for  some  weeks.  She  was  still, 
however,  able  to  walk  short  distances,  although 
the  catchings  in  her  legs  and  thighs  would  in  a 
moment  come  on,  and  she  theTi  invariably  fell. 
This  obliged  her  first  to  go  with  a  stick,  then  sup- 

*  Plate  5.  Fig.  3.     Represents  the  appearance  of  the  w 
carious  trochanter,  at  the  part  upon  which  the  original  injury 
was  received. 

a.  The  head  of  the  femur. 

b.  The  carious  part  of  the  trochanter,  in  the  cavity  of  which, 

several  small  fragments  of  bone  were  found. 
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ported  by  two  persons,  and  soon  after  to  keep  her 
bed  entirely. 

She  was  now  distressed  with  the  most  severe 
pains  in  both  legs  and  thighs,  but  particularly  in 
the  left.  The  increased  severity  of  pain  in  the 
head  was  such  as  to  excite  high  fever ;  at  times 
attended  with  furious  delirium,  with  cries  and 
screams.  The  apothecary  who  then  attended,  at- 
tributed her  complaints  to  rheumatic  fever. 

In  this  state,  she  remained  taking  medicine  with- 
out any  apparent  benefit  for  five  weeks,  her  left 
thigh  being  all  the  time  highly  inflamed  and  pain- 
ful ;  feeling,  to  use  her  own  words,  "  like  burning 
brass."  When  somewhat  reheved,  she  was  taken 
iiito  the  Westminster  Hospital,  where  she  remained 
without  much  benefit  for  a  month,  and  then  re- 
turned home.  In  the  course  of  a  few  months,  she 
found  her  health  slowly  improve. 

April  12,  1810.  Her  head  was  tolerably  well, 
her  habitual  sickness  at  stomach  was  much  relieved, 
aiid  her  fever  quite  gone.  The  totally  helpless 
state  of  her  lower  extremities,  however,  induced 
her  to  go  into  St.  Bartholomew's  Hospital,  where 
she  tried  electricity  and  various  medicines  without 
finding  herself  relieved.  On  the  twenty-eighth  of 
the  month,  she  returned  home  again,  and  remained 
much  the  same  till  February  1,  1811,  when  her 
menses  suddenly  appeared,  after  three  months' 
severe  pains  about  the  loins.  She  found  herself 
much  relieved,  and  supposing  this  to  be  the  favour- 
able moment  for  attempting  any  thing  that  might 
be  practicable  for  her  cure,  she  applied  to  St. 
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George's  Hospital,  where  she  was  admitted  and 
attended  by  a  physician  *,  under  whose  care  she 
said  she  felt  more  confidence,  and  derived  more 
benefit,  than  from  all  that  had  been  before  done. 

Large  blisters,  apphed  in  succession  along  the 
line  of  the  spine,  discharged  copiously,  and  with 
the  medicines  that  she  was  directed,  procured  her 
astonishing  relief;  rendering  her  much  more  free 
from  the  pains  she  had  suffered,  as  well  as  from  the 
catchings  in  her  limbs. 

The  muscles  of  her  limbs  became  so  relaxed, 
that  with  the  assistance  of  the  nurse,  she  was 
able,  not  only  to  sit  up  every  day,  but  in  the  course 
of  three  months,  was  strong  enough  to  walk  a 
little  about  the  ward. 

Galvanism  was  now  had  recourse  to,  but  the 
left  thigh,  which  continued  to  be  her  principal 
distress,  did  not  appear  to  improve  under  its  in- 
fluence. On  the  contrary,  in  the  course  of  a, 
week,  she  had  increased  pain  in  the  limb,  with 
occasional  shiverings,  and  profuse  perspirations. 
The  galvanic  influence  was  therefore  discontinued, 
as  it  was  suspected  that  matter  was  forming,  and 
poultices  and  fomentations  were  constantly  applied 
for  two  months,  when  an  inflammatory  tumor,  the 
size  of  half  an  orange,  had  formed  upon  the  out- 
side of  the  thigh,  below  the  great  trochanter ; 
there  was,  however,  no  distinct  feel  of  matter. 
The  application  of  caustic  was  next  tried ;  but 
not  being  followed  by  any  satisfactory  discharge, 
it  was  subsequently  repeated  several  times,  and  on 

*  Dr.  Nevineon. 
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the  last  occasion,  the  eschar  separated  at  a  coi> 
siderable  depth,  and  when  dressed,  fourteen  peas 
were  laid  in  it.  Excessive  inflammation  and  fever, 
with  a  cessation  of  discharge,  was  the  consequence 
of  this  irritation.  The  following  day  the  peas 
were  removed,  the  parts  examined  with  a  probe, 
and  the  bone  felt  exposed ;  the  wound  was  dressed 
lightly  with  lint  only. 

The  limb  was  directed  to  be  diligently  poulticed 
and  fomented,  notwithstanding  which,  she  re- 
mained for  a  week  extremely  ill.  After  this,  how- 
ever, suppuration  recommenced,  and  soon  became 
immense,  with  which  change  her  constitutional 
health  improved.  She  was  well  enough  to  admit 
of  her  being  removed  on  January  3,  1811,  when 
she  returned  home.  Her  thigh  had  now  become 
so  hard  and  firm  in  its  texture,  particularly  at  its 
upper  part,  as  to  feel  almost  like  horn,  and  was 
less  capable  of  motion  than  ever. 

The  wound  upon  the  thigh  continued  to  dis- 
charge, but  in  a  small  degree,  till  September  15^ 
1814,  when  she  was  first  admitted  into  the  St.  ; 
George's  Infirmary.  Several  abscesses  now  formed 
in  succession,v-  and  were  poulticed  and  fomented. 
They  evacuated  their  contents  by  the  old  opening, 
and  gave  no  further  trouble.  Between  the  period 
of  her  admission,  and  that  of  her  discharge,  which 
was  on  the  20th  of  June  1815,  many  persevering 
attempts  were  made,  in  those  intervals  when  she 
was  most  free  from  pain,  to  bring  the  knee  joints 
into  action,  with  a  view  to  the  eventual  extension 
and  restoration  of  power  in  the  contracted  lower 
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extremities,  but  without  any  material  success.  In 
addition  to  this  plan,  every  attention  was  paid  to 
the  supporting  her  strength,  by  proper  diet,  with 
bark  and  steel  medicines. 

Subsequent  to  this  period,  she  had.  occasional 
returns  of  pain,  with  fresh  formations  of  matter, 
after  which  she  was  always  for  the  time  relieved. 

In  June  1816,  she  suffered  severe  pain  from  a 
gathering  that  formed  high  up  under  the  fascia, 
on  the  outside  of  the  thigh.  It  was  poulticed  and 
fomented  for  a  fortnight,  when  there  was  a  dis- 
tinct feel  of  matter,  although  deep  seated,  and  as 
she  was  unable  to  get  any  sleep  from  extreme 
pain,  I  persuaded  her  to  let  me  make  an  opening 
in  it,  which  being  done,  about  eight  ounces-  of 
thick,  purulent  fluid  was  discharged.  The  relief 
she  experienced  was  great  beyond  description. 
Her  rest,  her  appetite,  and  her  health  now  at  once 
returned,  and  she  remained  comparatively  well  for 
some  time. 

In  the  beginning  of  August,  she  had  an  attack 
of  diarrhsea,  with  pain  in  the  head,  and  thirst, 
which  was  supposed  to  have  arisen  from  cold. 
On  the  6th,  to  allay  her  thirst,  she  unthinkingly 
drank  some  cold  table-beer,  and  immediately  after- 
ward, felt  a  most  severe  fit  of  violent  shivering, 
which  lasted  for  an  hour,  and  then  settled  into 
the  most  extreme  pain  in  the  loins,  which  conti- 
nued for  several  days. 

On  the  9th,  I  was  requested  to  see  her;  she 
had  just  recovered  from  a  convulsion  fit,  and  ap- 
peared to  be  extremely  weak  and  reduced.  On 
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examining  the  left  thigh,  it  was  found  in  an  irri- 
table state,  and  exceedingly  painful  on  the  slightest 
contact ;  there  was  still,  however,  some  discharge. 

On  the  11th,  she  fell  into  a  state  of  comatose 
stupor,  in  which  she  remained  till  the  13th,  when 
she  expired. 

Examination. 

.  The  contents  of  the  head  were  examined,  and 
found  to  be  perfectly  healthy. 

The  viscera  of  the  thorax  and  abdomen  also, 
were  entirely  sound. 

On  laying  open  the  left  thigh,  the  integuments, 
the  cellular  substance,  and  what  remained  of  mus- 
cular and  tendinous  structure  were  all  so  conso- 
lidated into  one  firm  mass  by  repeated  inflamma- 
tion and  long  disease,  that  it  was  next  to  impossible 
to  ascertain  the  precise  situation  of  the  fistulous 
passages,  several  of  which  were  found  passing 
through  the  upper  part  of  the  limb. 

The  very  unusual  degree  of  firmness,  and  indeed 
hardness  of  the  parts  about  the  groin  and  inside 
of  the  thigh,  had  been  remarked  for  several  years 
previous  to  the  death  of  this  young  woman,  but  on 
finding  the  impracticabihty  of  separating  or  dis- 
tinguishing one  structure  from  another  in  these 
parts  of  the  limb  after  death,  it  was  no  longer 
matter  of  surprise,  that  they  should,  during  life, 
have  felt  as  hard  as  a  plate  of  horn. 

On  exposing  the  femur,  opposite  the  seat  of 
the  abscesses,  it  did  not  appear  to  have  heen  af- 
fected.   When  it  was  intended  to  dissect  down 
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to  the  hip  joint,  1  found  it  to  be  impossible ;  for  the 
soft  parts  covering  the  affected  side  of  the  pelvis 
were  extremely  hard,  and  so  consolidated,  that, 
when  divided,  there  was  no  remaining  trace  what- 
ever of  muscular  fibre,  the  whole  resembling  giz- 
zard in  texture  and  firmness. 

A  part  of  the  margin  of  the  acetabulum  was  at 
last  exposed,  afid  it  was  then  found  that  the 
disease  had  so  involved  the  joint,  as  to  have  ter- 
minated in  a  complete  anchylosis  of  the  bones. 

The  above  were  all  the  circumstances  that  ap- 
peared worthy  of  notice. 
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CHAP,  IX. 

ON  DISEASE  IN  THE  BONES  OF  THE  SUPERIOR 

EXTREMITY. 

Having  proceeded  thus  far,  it  remains  for  rne 
to  make  a  few  observations  upon  some  of  the  most 
interesting  cases  I  have  yet  seen  of  affections  in  the 
limbs  J  and,  first,  of  those  of  the  «pper  extremity. 

Case  106. 

Disease,  folio-wed  hy  A7ichylosis,  of  the  Shoulder  Joint. 

Anthony  Murray,  aged  50,  was  thrown  from  the 
top  of  a  coach,  in  March  1811  ;  in  falling,  he  pitch- 
ed with  his  left  shoulder  against  the  edge  of  the 
pavement,  but  otherwise  escaped  without  apparent 
injury.  He  was  awoke,  the  night  after  the  acci- 
dent, with  a  most  severe  pain  in  the  shoulder ; 
and,  applying  for  advice,  was  recommended  an 
embrocation,  which  was  all  that  was  done  for  the 
first  fortnight.  The  increasing  severity  of  pain 
soon  deprived  him  of  all  sleep,  and  he  then  applied 
for  relief  at  the  Bath  Infirmary,  and  was  admitted. 
Strong  sedative  lotions,  principally  the  Goulard*s 
extract,  were  applied  locally. 

In  the  course  of  two'  months,  a  large  abscess 
fonued  upon  the  fore-part  of  the  shoulder,  reach- 
ing thence  downwards,  almost  to  the  elbow.  It 
burst  externally  during  the  night,  and  discharged 
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a  large  quantity  of  matter.  The  opening,  how- 
ever, not  being  in  a  depending  point,  it  was  en- 
larged with  a  bistoury  passed  into  the  orifice,  and 
run  down  to  the  bend  of  the  arm,  a  distance  of 
five  inches. 

Previous  to  the  breaking  of  the  abscess,  the  se- 
verity of  pain  obliged  him  to  take  opiates  every 
night,  which,  although  they  failed  in  procuring 
sleep,  certainly  alleviated  his  pain. 

The  discharge  of  matter  for  the  first  three  weeks.) 
was  very  considerable.  About  this  time,  a  second 
opening  from  the  cavity  of  the  abscess  appeared, 
situated  higher  up  than  the  first  had  been,  and 
more  towards  the  outside  of  the  arm.  This  was 
soon  succeeded  by  a  third,  which  formed  at  the 
back  of  the  scapula,  opposite  the  infra  spinatus  mus- 
cle. A  continued  drain,  of  such  an  extent,  ma- 
terially impaired  the  constitutional  powers  ;  so  that, 
in  the  course  of  a  month,  he  was  reduced  to  a  state 
of  the  most  extreme  debility.  He  was  therefore 
ordered  the  bark,  and  continued  to  take  it  regu- 
larly for  four  months,  by  whicli  time,  the  discharge 
had  become  trifling,  as  the  abscess  was  nearly 
healed. 

During  the  continuance  of  the  above  suppu- 
rative action,  any  attempt  to  move  the  limb  was 
so  extremely  painful,  that  he  was  obliged  to  keep 
his  arm  constantly  in  a  sling.  The  shoulder  joint, 
in  the  progress  of  the  disease,  became  less  painful 
than  at  first ;  but  he  was  still  occasionally  distress- 
ed with  a  sensation  of  throbbing,  and  extreme  un- 
easiness in  the  joint,  as  well  as  by  a  degree  of 
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numbness,  extending  from  the  shoulder  down- 
wards, and  affecting  the  whole  limb. 

At  length  the  abscess  quite  healed,  his  consti- 
tutional strength  exhausted,  and  his  limb  useless, 
he  was  carried  in  a  chair  down  to  the  warm  springs, 
and  bathed  regularly.  When  the  painful  and  irri- 
table state  of  the  shoulder  had  become  sufficient- 
ly quiet  to  admit  of  examination,  the  disease  was 
ascertained  to  have  terminated  in  anchylosis.  The 
elbow  joint  also  was  found  to  be  nearly  as  immove- 
able as  the  shoulder  ;  but  the  rigidity  of  the  mus- 
cles, it  was  hoped,  might  by  degrees  be  removed, 
and  he  was  therefore  very  judiciously  put  upon  a 
regular  course  of  action  for  the  fore-arm,  by  which 
he  eventually  recovered  its  use.  The  baths  were 
continued  every  second  day  for  many  weeks,  and 
these  he  found  very  instrumental  in  relieving  him 
from  the  remaining  pains  about  the  shoulder,  and 
in  forwarding  the  improvement  of  his  health. 

Subsequent  to  his  recovery,  the  arm  remained 
extremely  emaciated,  particularly  about  the  shoul- 
der ;  it  appeared,  in  fact,  completely  stripped  of 
its  muscular  coverings.  The  fore-arm,  on  the  con- 
trary, had  entirely  recovered  its  flesh  and  strength, 
so  that  those  motions  the  scapula  could  not  perform 
for  the  humerus,  were  the  only  ones  in  which  the 
limb  remained  ultimately  deflcient. 

In  the  above  case,  and  in  the  history  immediately 
preceding  it,  the  cavity  of  the  joint  was  probably 
aftected  by  what  Mr.  Hunter  would  have  denomi- 
nated,  contiguous  sympathy,— an  irritation  result- 
ing from  disease  carrying  on  in  the  vicinity  of  the 
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articulation.  It  appears  that  the  most  general  ef- 
fects of  this  irritation,  are  the  various  appearances 
produced  by  absorption  of  parts,  although  effusion 
also  sometimes  occurs,  either  giving  rise  to  a  col- 
lection of  a  serous  fluid,  a  purulent  fluid,  or  a  new 
secretion  of  ossific  matter,  the  consequence  of  which 
is  anchylosis. 

In  Robinson's  case,  the  appearances  observed  in 
the  knee  were  referable  to  irritation  alone,  although 
it  had  operated  to  the  complete  removal  of  the  na- 
tural structure  of  the  crucial  ligaments  of  the  joint. 

In  the  joint  of  the  hip,  which  was  nearer  to  the 
seat  of  the  disease,  not  only  was  the  round  liga- 
ment absorbed,  but  the  cartilage  had  lost  its  natu- 
ral colour;  and,  from  its  striking  resemblance  to 
cartilages  in  other  diseased  joints,  where  I  have 
seen  commencing  absorption,  there  can  be  no 
doubt  that  absorption  was  in  this  case  also,  on 
the  eve  of  taking  place.  In  Murray's  case,  the  ex- 
citement went  on,  not  only  to  the  absorption  of  the 
cartilages,  but  also  to  the  effusion  of  ossific  matter; 
which  effusion  most  probably  takes  place  from  the 
capillary  arteries  that  carry  on  the  circulation  with- 
in the  medullary  cavities  of  the  bones,  behind  the 
surfaces  that  form  the  articulation,  as  it  is  these 
arteries  that  furnish  the  ossific  matter,  in  com- 
pleting the  figure  of  the  bone,  during  its  growth.* 

The  following  case  exemplifies  the  effects  of  in- 

*  This,  and  several  other  circumstances  hitherto  unnoticed, 
relating  to  the  process  of  ossification,  are  demonstrated  in  some 
experiments  and  observations  that  I  have  laid  before  the  Medi- 
co-Chirurgical  Society,  and  which  are  published  in  the  sixth 
Volume  of  their  Transactions. 
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flammation  and  disease  of  soft  parts  in  destroying 
the  vitality  of  the  subjacent  bone. 

Case  107. 
Exfoliation  from  the  Ulna. 

C.  Heavens,  a  healthy  boy,  aged  nine  years,  in 
October  1810,  fell  down  stairs,  and  bruised  his  el' 
bow  and  fore-arm.  The  parts  were  painful,  but 
the  child,  for  several  days,  made  no  complaint,  un- 
till  considerable  heat  and  swelling  came  on.  He 
was  at  this  time  brought  to  the  St.  George's-  Infir- 
mary, and  the  arm  was  poulticed  and  fomented. 
The  whole  fore-arm  was  the  seat  of  this  inflamma- 
tion, and  an  extensive  abscess  took  place,  the  con- 
tents undulating  between  the  integuments '  and 
muscles,  from  the  elbow  down  to  the  wrist.  In  a 
month  from  the  accident,  the  matter  was  let  out. 
The  puncture  was  made  where  the  skin  was  thin- 
nest, just  opposite  the  middle  of  the  ulna.  The 
discharge  of  the  matter,  which  was  healthy  pus, 
gave  great  relief.  The  state  of  the  arm  was  now 
examined,  and  in  following  with  the  finger  the  line 
of  the  ulna,  an  unequal  tumefaction  of  the  bone 
was  ascertained,  extending  nearly  the  whole  length 
of  the  fore-arm.  This  enlargement  of  the  bone 
was,  in  most  parts,  not  sensible  to  pressure ;  in  cer- 
tain parts,  however,  a  tenderness  was  manifest. 

He  went  on  comparatively  well ;  but  as  the  ab- 
scess did  not  granulate,  it  was  judged  necessary, 
about  five  weeks  subsequent  to  the  puncture,  to 
enlarge  the  opening,  with  a  view  to  prevent  the 
possibility  of  the  matter  continuing  to  burrow  along 
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the  cellular  membrane  of  the  arm  and  wrist.  Ex- 
amination was,  at  this  period  of  the  complaint,  at- 
tended with  extreme  pain.  When  the  upper  end  of 
the  ulna  was  held  firmly,  and  the  lower  end  gently 
moved  to  and  fro,  a  peculiar  grating  sensation,  a» 
well  as  a  degree  of  looseness  in  the  affected  part  of 
the  bone,  were  so  clearly  perceptible,  as  to  lead  to 
a  suspicion  that  the  two  ends  of  the  bone  were  ei- 
ther nearly,  or  totally  disunited.  The  ulna,  just 
below  its  middle,  evidently  diseased,  the  sharp  spi- 
cule of  bone  producing,  on  the  least  pressure,  a 
sensation  like  the  prickHng  of  needles,  while  the 
•  bare  surface  of  the  exposed  bone  was  readily  de- 
tected with  a  probe. 

The  discharge  of  matter  was  abundant ;  and  fo- 
mentations were  constantly  applied  till  the  end  of 
the  third  month  after  the  accident,  when  the  ex- 
ternal opening  from  the  abscess  was  again  enlarged, 
by  extending  it  down  to  the  wrist.  This  little  ope- 
ration gave  much  present  pain,  but  so  much  subse- 
quent relief,  that  he  slept  better  tlie  following  night, 
than  he  had  done  for  two  months  before.  A  few 
days  after  this,  two  small  fragments  of  carious  bone 
•  were  found  in  the  wound,  and  removed,  and  this  re- 
lieved him  from  considerable  irritation. 

The  arm  now  remained  in  a  cool,  quiet  state  for 
some  weeks.  The  heat,  tenderness,  and  swelling 
nearly  gone  ;  the  extent  of  remaining  ulceration 
trifling.  On  examination,  the  sensation  of  dis- 
union in  the  bone  was  still  perceptible,  but  less  dis- 
tinct than  before.  A  considerable  tumefaction  of 
bone,  along  the  inferior  margin  of  the  ulna,  still 
remained. 
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Every  thing  went  on  quietly  till  the  fifteenth 
week,  when  the  arm  suddenly  inflamed,  with  great 
pain.  Poultice  and  fomentation  was  again  had 
recourse  to,  and  in  forty-eight  hours  the  arm  was 
deluged  with  matter.  This  attack,  with  much  fever, 
distress,  and  watchfulness,  had  in  three  days  formed 
three  fistulous  openings  along  the  old  line.  The 
irritation  had  rendered  the  integuments  thin  as 
paper,  and  from  the  constant  pricking  pain  there 
was  evidently  more  bone  to  come  away.  The  hand 
and  wrist  were  pale,  oedematous,  and  cold.  He 
had  scarcely  any  appetite,  and  a  small  pulse  at 
136. 

From  this  low  state  he  very  slowly  recovered, 
and  while  the  suppuration  still  continued,  near 
seven  months  after  the  accident,  two  more  small 
fragments  of  bone  came  away ;  they  gave  little 
pain  in  their  passage,  bu£  the  florid  and  irritable 
appearance  of  the  granulations  arising  from  the 
wound,  afforded  a  strong  indication  of  further 
disturbance  within. 

Two  months  after  this,  several  small  fragments 
of  bone  came  away  without  pain,  and  were  soon 
followed  by  the  appearance  of  a  slender  spicula  of 
bone,  that  was  gradually  projected  out  from  the 
orifice,  near  the  elbow.  On  examination  this  was 
found  to  be  the  extremity  of  a  large  piece  of  bone 
of  considerable  length,  which,  after  many  careful 
attempts,  was  loosened  and  drawn  out  in  a  line 
parallel  to  the  direction  of  the  ulna. 

From  the  feel,  it  was  evident  that  the  medium 
of  connection  between  the  living  bone  that  re- 
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mained,  and  the  smaller  part,  which  was  separated, 
was  a  bed  of  soft  granulations ;  for  although  it  was 
not  very  easily  detached,  it  was  supported  only 
by  an  elastic  yielding  structure  bearing  it  up,  and 
admitting  of  some  degree  of  lateral  motion.  Con- 
siderable bleeding  followed  the  extraction  of  the 

separated  piece. 

From  this  time  the  arm  improved,  and  in  three 
months  more  all  the  wounds  were  perfectly  healed ; 
but  there  was  still  a  degree  of  tumefaction  upon 
several  parts  of  the  surface  of  the  ulna ;  and  the 
deep  depression  where  the  separated  piece  of  bone 
had  been  thrown  off,  was  very  perceptible. 

The  integuments  about  the  cicatrices  were  very 
thin,  and  closely  adherent  to  the  bone,  which  was 
firm  and  healthy,  and  no  longer  gave  uneasiness  on 
examination,  or  pressure.  This  tumid  state  of  the 
ulna  I  examined  two  years  subsequent  to  the  healing 
of  the  last  opening;  but  so  slow. are  most  of  the 
operations  of  life,  when  connected  with  bone,  that 
at  this  distant  period,  although  sensibly  decHning, 
it  was  far  from  being  restored  to  its  natural  smooth- 
ness of  surface.  * 

From  the  progress  and  appearances  observed  in 
the  following  case,  I  am  led  to  believe  the  affec- 
tion commenced  within  the  medullary  cavity  of 
the  bone. 

*  Plate  5.  Fig.  4}.  Exhibits  the  appearance  of  the  external 
surface  of  the  separated  portion  of  the  ulna,  represented  of 
its  natural  size. 

a.  The  superior  extremity,  or  that  next  the  elbow, 

b.  The  inferior  extremity  of  the  bone. 
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Case  108. 

Lvfiammation  of  the  Ulna,  temiinating  in  Anchylons. 

Mrs.  Alstern,  a  middle-aged  woman,  of  spare 
habit,  supposed  she  had  hurt  her  left  wrist  in  cor- 
recting a  little  boy,  in  the  beginning  of  August, 
1812.  The  accident  occurred  on  a  Sunday,  but 
she  admitted  that  on  the  preceding  Friday,  some 
back  premises  being  suddenly  inundated  by  a  heavy 
rain,  she  had  been  exposed  to  the  wet  and  cold 
with  her  legs  in  the  water  for  several  hours  while 
out  of  order.  She  did  not  herself,  however,  attri- 
bute any  thing  to  this  circumstance,  because  so 
far  from  its  operating  as  a  check,  she  remained 
iinwell  for  tliree  days  longer  than  her  usual  time. 

On  the  Monday  following  she  found  the  two 
small  fingers  of  the  left  hand  were  becoming 
numbed,  and  by  the  next  day  they  had  lost  all 
feeling  and  heat,  although  some  power  of  motion 
in  them  yet  remained.  On  the  Wednesday  she 
experienced  a  considerable  degree  of  pain  in  the 
bone,  just  above  the  wrist,  and  by  Thursday  morn- 
ing there  was  some  degree  of  oedema  about  the 
wrist,  and  back  of  the  hand,  with  exceedingly  acute 
pain.  This  swelling  soon  became  red,  and  parched 
with  heat;  and  the  pain  she  described  as  being 
deep-seated,  as  "an  aching  in  the  bones."  These 
symptoms  increased,  and  by  the  following  Monday 
had  excited  fever,  thirst,  and  watchfulness. 

In  this  state  she  applied  to  the  St.  George's  In 
firmary.    On  examination  a  considerable  degree 
of  inflammation  and  tumor  was  found,  extending 
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•  over  the  whole  of  the  hand  and  wrist,  with  severe, 
deep-seated  pain.  She  was  directed  to  apply  a 
warm  poultice  of  linseed  meal  and  fresh  water  twice 

-a  day,  which  at  the  end  of  a  week  she  thought  had 
afforded  her  some  relief.  The  application  was  then 
changed  to  linseed  meal  mixed  with  cold  sea  water, 
changed  twice  a  day  for  a  fortnight  longer,  when 
a  little  purulent  matter  appeared,  by  a  small  open- 
ing just  over  the  situation  of  the  radial  artery  of 
the  wrist ;  the  quantity,  however,  was  so  trifling 
that  it  afforded  no  relief. 

On  comparing  the  effects  of  the  two  applications, 
it  appeared,  that  the  warm  poultice  always  pro- 
duced some  degree  of  immediate,  but  temporary 
relief;  but  that  when  the  cold  sea  water  poultice 
was  wrapped  round  the  parts,  they  became  numbed 
and  deprived  of  all  feeling  for  the  space  of  ten 
minutes,  after  which  they  always  recovered,  ac- 
quiring a  genial  glow  of  heat,  and  this  usually 
became  so  considerable,  that  previous  to  the  re- 
moval of  the  poultice,  the  steam  might  be  seen  to 
fly  off  from  the  surface  of  the  poultice,  which  felt 
warm  to  the  hand. 

As  often  as  the  sea  water  poultice  was  applied, 
it  gave  a  sensation  of  binding,  or  tightness  to  the 
parts,  as  if  the  skin  had  been  drawn  tight  round 
the  wrist.'  But  although  there  was  some  ground 
for  considering  this  poultice  a  stimulating  appli- 
cation, the  feehngs  of  the  parts  were  perfectly 
natural,  the  skin  continuing  to  look  clear  and  well. 

Subsequent  to  the  small  opening  taking  place, 
the  real  state  of  the  parts  still  remained  obscure. 
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There  was  a  hard,  painful  tumor  upon  the  lower 
part  of  the  fore-arm,  but  it  was  difficult  to  deter- 
mine, from  the  feel  and  situation  of  the  swelling, 
whether  the  radius  or  ulna,  or  both,  were  con- 
cerned in  the  disease.    The  swelling  above  the  , 
wrist  was  still  considerable,  but  the  hand  was  no 
longer  affected  with  oedema.    From  the  great  pain 
that  attended  the  least  attempt  at  motion,  it  could 
not  be  ascertained  whether  the  prone  and  supine 
actions  of  the  bones  were  practicable.    Flexion  of 
the  hand  was,  for  the  same  reason,  attended  with 
difficulty.     The  tumefaction  was  pretty  equally 
hard  to  the  touch,  but  she  could  scarcely  endure 
the  slightest  examination  of  it.    Upon  applying 
the  thumb  or  finger  to  that  part  of  the  tumor  which 
was  upon  the  back  of  the  radius,  and  then  very 
gently  bending  the  hand  to  and  fro,  there  was  a 
perceptible  snap,  or  catch,  felt  within  the  tumor, 
a  circumstance  which  confirmed  the  idea  of  the 
bones  being  affected  most  probably  with  enlarge- 
ment, perhaps  spina  ventosa. 

The  whole  of  the  mischief  was  in  this  case  most 
probably  attributable  to  exposure  to  wet  and  cold, 
during  menstruation,  as  that  discharge  did  not 
return  for  seven  weeks  afterwards ;  and  as,  when  it 
did  re-appear,  the  wrist  was  extremely  painful, 
but  from  that  moment  the  pains  declined,  and  the 
parts  soon  began  to  improve  rapidly. 

She  continued  the  cold  poultices  for  five  weeks 
subsequent  to  the  turn  of  the  affection,  during  the 
whole  of  which  period  she  continued  to  mend» 
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although  latterly,  but  slowly.  After  this  she  sub- 
stituted the  emplast.  saponis. 

In  February,  1813,  (six  months  after  the  ac- 
cident,) the  wrist  was  still  improving.  The  tumor 
had  entirely  gone  down,  but  there  was  still  some 
appearance  of  fulness,  but  no  pain  whatever  on 
handling,  every  thing  now  being  perfectly  cool 
and  quiet. 

A  complete  anchylosis  had  taken  place  between 
all  the  metacarpal  bones  (the  third  excepted)  and 
those  of  the  wrist,  radius,  and  ulna.  The  perma- 
nent inconveniences,  therefore,  resulting  from  the 
disease,  was  the  loss  of  the  power  of  bending  or 
straightening  the  hand,  or  performing  the  prone  or 
supine  actions  of  the  fore-arm,  as  the  motions  of 
the  fingers  and  thumb,  with  that  of  the  elbow- 
joint,  remained  perfect. 


The  following  case  affords  an  instance  of  mis- 
chief produced  by  the  inoculation  of  unhealthy 
matter,  upon  an  irritable  habit,  in  which  the  first 
effects  were  of  so  threatening  a  character,  that  it 
was  not  easy  to  foresee  the  event  of  the  disease. 
But  in  the  midst  of  inflammation,  the  natural 
energies  of  the  parts  were  actively  employed  in 
preserving  life.  Where  there  was  every  reasonable 
ground  for  expecting  destruction  of  parts,  they 
recovered ;  where  bone  was  destroyed,  separated, 
and  rejected,  it  was  regenerated ;  and  even  in  the 
bone  which  was  separated,  that  part  of  it  was  still 
retained,  which  was  most  essential  to  the  future 
powers  of  motion  in  the  part,  as  well  as  most  dif. 


412 


ON  DISEASE  IN  THE  BONES 


.ficiilt,  if  not  altogether  incapable,  of  reproduc- 
tion. 

Case  109. 
Diseased  Finder. 

O 

M.  Waterhouse  aged  fifty,  was  washing  some 
foul  linen,  stained  with  the  discharge  from  an  un- 
healthy abscess,  on  the  fifth  of  April  1815.  Un- 
fortunately she  pricked  her  finger  with  a  pin  that 
lay  concealed  in  the  dirty  clothes.  The  following 
morning,  the  finger,  (the  second  on  the  left  hand,) 
and  the  hand  also,  felt  very  stiff  and  painful  j  and 
towards  night  began  to  inflame.  She  applied  to 
the  St.  George's  Infirmary,  and  was  directed  to 
poultice  and  foment.  The  inflammation  and 
swelling  were  violent,  extending  nearly  to  the 
elbow,  and  the  glands  in  the  axilla  also  became  ex- 
tremely painful. 

On  the  tenth  day  from  the  accident,  an  abscess 
had  formed  and  discharged  copiously  by  an  open- 
ing upon  the  back  of  the  diseased  finger,  opposite 
the  middle  of  the  first  phalanx.  Soon  after  this,  a 
second  opening  took  place  on  the  palm  of  the  hand. 
The  ulcerated  opening  on  the  back  of  the  finger, 
extremely  irritable  and  painful,  enlarged  rapidly. 
Part  of  the  periosteum  sloughed  out,  and  nearly 
the  whole  of  the  first  bone  of  the  finger  was  ex- 
posed. About  this  time  the  feverish  symptoms, 
the  rapid,  but  weak  pulse,  and  the  general  state  of 
irritability  began  to  diminish,  assisted  by  opiates 
and  bark  j  she  soon  found  her  strength  manifestly 
improving.    All  the  fingers  of  the  affected  hand 
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were  more  or  less  swelled,  as  well  as  the  hand 
itself,  but  the  disease  appeared  to  be  confined  to 
the  finger,  by  which  the  poison  had  been  inserted. ' 

JBy  the  eighteenth  of  May,  the  extremity  of  the 
finger  had  ulcerated  into  a  deep  hole,  at  the  bot- 
tom of  which  lay  the  diseased,  and  sloughing 
periosteum.  A  probe  gently  passed  into  the 
ulcerated  opening  at  the  back  of  the  first  joint, 
found  its  way  backward  within  the  soft  parts,  and 
between  the  metacarpal  bones,  coming  out  by  the 
ulcer  upon  the  palm  of  the  hand.  From  this  ex- 
amination it  seemed  very  doubtful  whether  the 
metacarpal  bone,  in  part  at  least,  would  not  share 
the  fate  of  the  first  phalanx,  which  was  now  e\d- 
dently  dead,  and  appeared  to  be  almost  separated 
from  the  surrounding  parts. 

The  pain  towards  the  base  of  the  diseased  finger 
continued  to  be  extreme,  although,  with  the  excep- 
tion of  this  part,  every  thing  now  looked  favourably. 
It  appeared  that  her  distress  and  pain  arose  principal- 
ly from  the  irritation  produced  by  the  separated 
piece  of  bone,  upon  the  soft  parts  surrounding  it. 

On  the  sixth  of  June,  a  bent  probe  was  passed  . 
under  the  first  phalanx,  but  although,  to  appear- 
ance, perfectly  detached,  it  required  a  very  con- 
siderable force  to  move  it ;  it  was,  however,  loos- 
ened, and  I  then  succeeded  in  raising  it  with  ease 
from  its  vascular  bed  of  granulations.  The  cavity 
bled  freely,  but  for  a  few  minutes  only. 

On  examining  the  bone  that  had  been  extracted, 
it  was  found  to  be  entire,  except  towards  the 
extremity  foiming  the  joint  with  the  metacarpal 
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bone,  where  it  was  separated,  and  the  articulating 
end  left  behind  j  the  object  of  this  provision  how- 
ever did  not  then  appear. 

The  immediate  i-elief  she  experienced  by  the 
removal  of  what  proved  to  be  the  only  remaining 
cause  of  irritation,  was  greater  than  could  have 
been  expected.  No  longer  in  need  of  opiates,  she 
slept  much  better  the  night  following  without  lau- 
danum, than  she  had  been  ever  able  to  do  by  its 
assistance. 

During  the  progress  of  the  disease,  a  piece  of 
sloughy  tendon  had  made  its  appearance  at  the 
back  of  the  finger,  and  had  been  cut  off  with  scis- 
sars ;  but  from  the  confused  and  swoln  state  of 
the  diseased  parts,  it  was  not  easy  to  determine  the 
particular  muscle  to  which  it  belonged.  Indeed, 
there  was  at  one  time  every  reason  to  believ^e,  that 
the  whole  of  the  affected  finger  at  least,  if  not  some 
part  of  the  hand,  would  certainly  be  destroyed; 
the  event  of  the  case,  however,  proved  favour- 
able beyond  expectation. 

On  the  remov  al  of  the  bone,  the  whole  of  the 
ulcerated  parts  quickly  changed  their  appearance, 
and  the  abscess  at  the  end  of  the  finger  healed  up. 
The  ulcerated  opening  at  the  back  of  the  finger 
soon  contracted  itself^  and  the  general  tumefaction 
subsided  almost  as  rapidly,  as  it  had  at  first  taken 
place. 

When  the  bone  was  removed,  the  finger  pre- 
viously bent  at  an  acute  angle,  might  be  laid  straight 
out,  but  it  was  somewhat  shortened. 

On  the  removal  of  the  bone,  and  the  declension 
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of  the  symptoms,  poultice  was  laid  aside,  and  the 
parts  were  dressed. 

Some  care  was  taken  to  support  the  finger  in 
a  proper  position,  with  little  splints  fitted  to  the 
parts.  The  ulcerated  cavity  on  the  back  of  the  finger' 
filled  with  granulations,  and  all  remaining  tumefac- 
tion having  subsided,  it  was  healed  within  two 
months.  The  attention  paid  to  the  supporting 
the  finger,  was  found  eventually  useful,  although  it 
would  have  more  perfectly  answered  its  purpose,  had 
the  woman  herself  been  more  careful. 

The  parts  gradually  acquired  firmness,  and  after 
some  months,  admitted  of  free  and  satisfactory  ex- 
amination, and  it  now  appeared  why  the  extremity 
of  the  bone  had  been  saved,  and  what  the  con- 
stitution had  been  able  to  effect  toward  the  even- 
tual restoration  of  the  natural  powers.    The  finger 
was  shortened  nearly  an  inch,  Jbut  the  motion  of 
the  first  joint  upon  the  metacarpal  bone  was  pre- 
served, although  the  action  of  the  third,  upon  the 
second  phalanx,  was  nearly,  and  that  of  the  second 
upon  the  first,  was  totally  lost.    From  the  feel  and 
appearance  of  the  mass  of  new  bone,  it  had  pro- 
bably been  secreted  by  the  vessels  of  the  remain- 
ing part  of  the  periosteum,  and  I  fancy  the  space 
occupied  by  the  original  bone,  was  permanently 
filled  with  soft  substance,  the  ossific  matter  being 
deposited  in  the  cellular  interstices  of  the  thickened 
and  pulpy  periosteum.    The  strength  of  the  new 
fabric  appeared  to  be  very  adequate  to  every 
useful  purpose,  but  the  injury  sustained  by  the 
ligamentous,  and  tendinous  parts  around,  neces- 
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sarily  rendered  the  actions  of  the  finger  very  im- 
perfect;  added  to  which,  the  junction  between  the 
new  bone  and  the  old  articulating  surface,  ended 
in  anchylosis.  * 

The  various  actions  of  the  animal  machine  are  so 
constituted  in  mutual  dependance  upon  each  other, 
that  in  disease  as  well  as  in  health,  new  resources 
still  appear,  the  aptitude  and  ingenuity  of  which  it 
is  impossible  to  consider  without  admiration ;  and 
indeed,  when  we  reflect  on  these  matters,  with  due 
attention,  it  is  difificult  to  reject  the  idea  of  some 
invisible  agency  ever  attending  us,  for  the  express 
purpose  of  regulating  the  movements  of  so  compli- 
cated a  system  as  that  of  the  animal  economy,  al- 
though were  our  researches  in  this  branch  of  philo- 
sophy sufficiently  advanced,  we  should  most  pro- 
bably perceive  that  the  important  functions  assigned 
by  an  eminent  German  physiologistt  to  a  Spiritus 
Archseus,  necessarily  result  from  a  regular  series  of 

*  Plate  5.  Fig.  5.  Is  an  engraving  made  from  the  sepa- 
rated phalanx,  represented  of  its  oatural  size. 

a.  The  body  of  the  bone,  the  figure  of  which  is  changed  by 

the  general  pressure  from  within  the  medullary  cavity- 
■  having  induced  a  certain  degree  of  expansion,  or  en- 
largement in  the  bone. 

b.  The  extremity  articulated  with  the  second  phalanx. 

c.  The  opening  formed  by  the  irregular  progress  of  ab- 

sorption, with  a  view  to  the  removal  of  the  bone> 
This  action  had,  in  most  points,  reduced  the  bone  to 
the  state  of  a  mere  transparent  shell. 

d.  The  uneven  line  of  separation,  between  the  body  of 

the  bone,  and  the  articulating  extremity  which  formed 
the  joint  with  the  metacarpal  bone, 
t  Stahl. 
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laws,  some  of  which  are  common  to  all  matter,  and 
others  peculiar  to  vitality. 

In  the  animal  economy  it  is  invariably  observed, 
that  the  more  remote  from  the  heart,  the  more 
weak  is  the  impulse  of  the  circulation,  which  en- 
sures the  observance  of  the  following  important 
rule,  that  whenever  the  actions  and  powers  of  the 
machine  are  called  forth  to  any  preternatural  exer- 
tion, the  most  effective  energy  is  evinced  nearest 
the  heart ;  in  other  words  that  where  mortification 
in  a  soft  part,  or  necrosis  in  a  bone,  require  removal, 
the  operation  by  which  this  removal  is  effected,  ul- 
ceration in  the  one  case,  absorption  in  the  other, 
are  sure  of  taking  place  at  that  point  where  alone 
separation  cuts  them  off  at  once  from  every  con- 
nection with  the  source  of  life. 

In  the  case  just  related  we  see  this  law  produc- 
tive of  a  consequence  strongly  illustrative  of  the 
harmony  that  pervades  all  the  operations  of  nature. 
The  inflammatory  action  of  the  soft  parts  of  the 
finger,  extending  itself  to  the  cavity  within  the 
bone,  the  soft  medullary  contents  converted  into  a 
highly  vascular  granulating  structure,  commenced 
an  active  absorption  of  the  internal  parts  of  the 
bone  ;  and  as  this  action  was  progressive,  a  consider- 
able part  of  the  cylinder  of  the  bone  was  actually 
removed  by  absorption  before  the  rest  was  ex- 
tracted ;  and  the  absorbing  power  of  the  granulat- 
ing surface  having  been  most  actively  engaged 
where  the  circulation  received  the  most  lively  im- 
pulse, the  articulated  end  next  the  hand  was  thus 
separated  from  the  rest  of  the  bone  j  the  final  re- 
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suit  of  which  provision  was,  that  the  motion  of  the 
finger  upon  the  metacarpal  bone  was  preserved,  al- 
though the  joint  between  the  first  and  second  pha- 
lanx was  lost,  as  one  of  the  two  bones  forming  the 
articulation  was  gone,  and  the  secretion  of  ossific 
matter  by  the  vessels  of  the  periosteum  connected 
with  absorption  of  the  cartilaginous  end  of  the  ad- 
joining bone,  terminated  in  anchylosis.* 

*  For  a  more  particular  consideration  of  the  actions  of  bone 
in  health  and  in  disease,  see  the  commencement  of  a  series  of 
observations  upon  this  subject  in  the  Med.  Chir.  Transactions, 
vol.  vi.  and  vii. 
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CHAP.  X. 

ON  SOME  OF  THE  AFFECTIONS  OF  THE 
INFERIOR  EXTREMITY. 

Sect.  I. 

On  Affections  of  the  Fe^noral  Artety^ 

TThE  situation  of  the  femoral  artery  is  such  as  to 
expose  it  but  very  rarely  to  injury  from  external 
violence,  although  I  lately  assisted  in  the  operation 
for  a  diffused  aneurism,  in  consequence  of  an  ac- 
cidental wound  of  that  artery  where  the  patient 
recovered.  I  have  however  seen  another  case  not 
of  frequent  occurrence,  where  the  same  vessel 
formed  a  very  large  aneurismal  tumor,  and  by  the 
subsequent  pressure  of  the  disease,  was  obliterated  ; 
in  consequence  of  which  happy  circumstance  the 
patient's  life  was  eventually  preserved. 

The  first  of  these  cases  will  probably  be  related 
by  the  surgeon  who  performed  the  operation*  j  the 
second  case  is  the  following, 

Case  110. 
Spontaneous  Cure  qf  an  Inguinal  Aneuiism. 
Stephen  Lewis,  aged  fifty,  perceived  a  small 
swelling  at  the  left  groin  in  September  1811.  His 

*  Mr*  Robert  Keate. 
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attention  was  first  drawn  to  the  part  by  a  throbbing 
sensation  in  it,  particularly  when  standing  up, 
which  sensation  he  compared  to  a  "  beating  like 
a  heart/*  It  was  then  not  larger  than  a  pidgeon's 
egg. 

It  increased  slowly  till  March  1812,  when  it  had 
attained  the  size  of  a  large  orange.  About  this 
time  the  parts  covering  the  tumor  were  attacked 
with  erysipelatous  inflammation  ;  and  although  this 
attack  was,  by  proper  treatment  soon  reHeved,  he 
found  the  aneurismal  tumor  more  frequently  pain- 
ful afterward  than  it  had  been  before.  Its  pulsa- 
tions were  much  aggravated  in  severity,  and  he 
also  complained  of  more  or  less  uneasiness  and  pain 
throughout  the  whole  limb. 

His  general  health  however,  being  tolerably  good, 
he  was  still  able  to  move  about  the  house,  notwith- 
standing the  swelling  in  tlie  groin  continuing  to  in- 
crease, was  in  September  1812,  equal  in  size  to  a 
large  melon,  and  was  frequently  productive  of  pa- 
roxyms  of  extreme  pain  and  irritation. 

As  the  winter  approached,  these  pains  connected 
themselves  with  others  of  a  spasmodic  nature, 
shooting  downwards  through  the  muscles  of  the 

thigh  and  leg. 

In  the  early  part  of  February  1813,  he  was  upon 
the  water-closet,  and  in  straining  to  pass  a  confined 
motion,  he  distinctly  felt  something  give  way  with- 
in the  tumor  ;  and  immediately  afterward  found 
that  the  scrotum,  the  upper  part  of  the  thigh,  and 
the  lower  part  oi'the  abdomen,  were  swelling  very 
extensively,  while  the  projection  of  the  original 


THE  FEMORAL  ARTERY. 


tumor  apparently  diminished  in  the  same  pro- 
portion. 

By  the  following  day  the  extent  and  quantity  of 
the,  diffused  swelling  was  enormous,  and  the  pain, 
both  in  the  areurismal  tumor,  and  in  the  surround- 
ing parts,  was  almost  intolerable  ;  added  to  which 
a  considerable  oedematous  enlargement  of  thfe  whole 
leg  and  thigh  now  served  to  increase  his  general 
distress. 

The  extreme  severity  of  pain  and  irritation  was 
from  day  to  day  relieved  by  the  frequent  adminis- 
tration of  opiates,  the  effects  of  which  were  occa- 
sionally assisted  by  fomentations  to  the  parts. 

After  some  weeks*  confinement  to  bed,  the  seve- 
rity of  his  sufferings  began  to  diminish,  and  by 
degrees  he  recovered  so  far  as  to  be  again  capable 
of  moving  about  the  house. 

In  November  181 S,  he  took  a  violent  cold 
and  cough,  with  which,  and  an  increased,  pain 
in  the  extended  seat  of  the  disease,  he  was  con- 
fined to  his  bed  for  near  three  weeks,  almost  with- 
out sleep. 

During  this  attack  he  was  seized  with  an  unusu- 
ally severe  fit  of  coughing ;  when  in  a  moment  he 
felt  something  burst  within  the  tumor,  and  turn- 
ing aside  the  bed-clothes,  found  the  bed  first,  and 
immediately  afterward  the  floor  of  the  room  inun- 
dated with  a  discharge  of  excessively  offensive, 
grumous  and  putrid  blood,  which  poured  out  from 
a  part  of  the  integuments  that  had  given  way. 

Mr.  Heaviside,  who  had  attended  him  regularly, 
visited  him  accidentally  within  a  few  minutes  after 
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the  swelling  had  given  way.  The  quantity  of  dis- 
charge was  at  least  equal  to  several  quarts,  and 
it  appeared  very  doubtful  whether  he  could  survive 
the  first  effedts  of  so  tremendous  a  crisis. 

Eor  the  space  of  three  weeks  after  this  event, 
the  putrid  contents  of  the  aneurismal  cavity  con- 
tinued  to  come  away  in  such  quantity  that  it  was 
found  necessary  to  change  his  bed-Hnen  every 
day.  In  the  course  of  this  period  several  new 
openings  formed  in  the  integuments,  while  the 
creneral  parietes  of  the  tumor  became  thinner  and 
more  flaccid  from  the  frequent  evacuation  of  large 
masses  of  grumous  blood  and  lymph. 

By  the  end  of  the  third  week  a  quantity  of 
sloughy  membranous  matter  made  its  appearance 
at  the  largest  opening,  and  this  with  care  was  by 
degrees  separated  and  brought,  away,  and  proved 
to  .be  a  very  large  mass  of  thickened,  sloughy,  and 
putrid,  cellular  membranfe. 

The  removal  of  this  substance  was  productive  of 
so  much  irritation  and  exhaustion,  that  notwith- 
standino-  every  assistance,  it  was  scarcely  expected 
that  he'' could  Hve  through  the  night;  from  that 
time,  however,  he  began  to  mend. 

On  the  evacuation  of  the  contents  of  this  im- 
mense tumor,  the  principal  object,  of  course,  was 
to  support  his  strength,  so  as  to  enable  him,  it 
possible,  to  bear  up  against  so  great  a  discharge 
of  putrid  matter.  With  this  view  warm  jelhes, 
soups,  wine,  &c.  were  exhibited  in  small  quantities 
every  half  hour,  with  the  most  unremittmg  at- 
tention. 
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Fortunately  his  appetite  rapidly  increased,  and 
soon  enabled  him  to  gain  strength,  particularly 
subsequent  to  the  removal  of  the  large  mass  of 
slough.  In  the  course  of  a  month  he  was  so  much 
recovered  as  to  be  able,  with  the  assistance  of  his 
nurse  and  his  crutches,  to  move  slowly  about  the 
room. 

The  progress  of  his  improvement  was  now  pretty 
uniform.  The  extent  of  the  original  abscess  con- 
tinued to  diminish  by  the  successive  adhesion  of 
the  various  parts  of  the  parietes,  until  at  length 
there  was  scarcely  any  remaining  discharge. 

The  seat  of  the  disease,  however,  has  been  oc- ' 
casionally  subject  to  returns  of  ulcerative  inflam- 
mation from  the  slightest  causes,  up  to  the  present 
time,  (December  1816,)  although  not  to  such  ex- 
tent as  materially  to  reduce  his  strength. 

He  is  able  to  stand  upon  the  hmb  with  toler- 
able security,  and  can  walk  pretty  well  with  a 
stick,  but  the  muscles  on  the  anterior  part  of  the 
thigh,  which  extend  the  leg,  have  so  far  lost  their 
power,  that  when  sitting  on  a  chair  he  is  unable 
to  raise  his  leg  and  foot  from  the  ground  without 
assistance. 
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Sect.  2. 

on  disease  in  the  bones  of  the  limb. 

Case  111. 
Diseased  Femur.  * 

J.  Middleton,  a  healthy  looking  man,  aged  thirty- 
nine,  was  admitted  into  St.  George's  Hospital  early 
in  1813.  The  following  is  the  account  he  gave 
me  of  the  progress  of  his  complaints. 

When  about  twelve  years  of  age,  he  strained  his 
knee  in  jumping-  He  said  he  fell  suddenly  on  the 
knee,  and  found  a  pain  as  if  it  had  been  struck 
violently  against  a  stone,  which,  however,  had  not 
been  the  case.  In  a  little  time  the  pain  went  off, 
and  he  thought  no  more  of  it  till  six  months  after- 
wards, when  it  again  became  troublesome  with 
sharp- pains  shooting  through  it,  as  if  pins  were 
running  into  the  joint.  The  pains  were  principally 
confined  to  a  point  rather  above  the  inner  condyle 
of  the  femur.  The  continuance  of  these  pains  soon 
produced  a  small  swelling  upon,  the  part,  with  some 
degree  of  heat  and  redness,  but  no  particular  ten- 
derness, except  when  pressed. 

In  this  state  he  was  sent  to  the  Chester  Infir- 
mary, and  was  poulticed  and  fomented  for  three 
months,  without  any  benefit.  In  fact  it  did  nothing, 
for  the  swelling  remained  exactly  as  it  was  before, 

*  For  the  opportunity  of  learning  the  particulars,  and  ob- 
'  serving  the  progress  of  the  following  case,  I  am  indebted  to 
Mr.  Robert  Kcate,  who  kindly  gave  me  permission  to  attend  to 
the  patient,  while  under  his  care  in  the  Hospital, 
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and  he,  therefore,  left  the  house.  Subsequent  to^ 
this  period,  the  sweUing  slowly  extended  itself 
round  the  joint,  becoming  so  much  larger,  that 
the  lower  part  of  the  thigh  was  nearly  as  large  as 
the  upper,  but  the  pain  and  redness  was  still  con- 
fined to  the  original  spot.  The  degree  of  stiffness 
and  pain  were  such,  that  the  limb  was  totally 
useless,  and  when  he  moved  he  was  obliged  to  be 
carried. 

In  this  state  it  remained  for  about  twelve  months, 
during  which  he  was  sometimes  able  to  work  a 
little  at  his  business  as  a  tailor.  At  times,  how- 
ever, he  was  unable  to  sleep  for  weeks  together, 
from  the  sharp  pains  and  sense  of  heat,  which  he 
described  as  situated  in  the  bone.  He  was  now 
again  sent  into  the  Chester  Infirmary,  where  the 
surgeon  considered  it  right  to  apply  a  caustic  upon 
the  integuments  covering  the  original  swelling,  for 
the  length  of  two  inches.  The  caustic,  confined  by 
adhesive  plaster,  was  allowed  to  remain  on  till  a 
pretty  deep  eschar  separated,  and  brought  the  pe- 
riosteum into  view.  By  this  means  an  exfoliation 
from  the  bone,  about  two  inches  long,  was  soon 
afterwards  liberated,  and  removed. 

The  wound  was  occasionally  washed  out  with 
a  syringe  and  some  soap  and  water ;  the  dressing 
was  lint,  and  light  bandage.  By  this  plan  the 
ulcer,  in  the  course  of  a  month,  was  brought  into 
a  clean  state.  He  found  his  health  much  improved, 
for  on  removing  the  exfoliation,  the  pains  left  the 
limb,  and  the  swelling  dechned,  so  that  he  was 
soon  well  enough  to  admit  of  being  removed  to 
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the  salt  water  at  Holywell.  It  was  summer  lime, 
and  he  bathed  every  day,  first  in  a  pool  left  at  low 
water  among  the  rocks,  and  subsequently  in  the 
open  sea. 

The  bathing  agreed  with  him,  and  greatly  im- 
proved his  general  health,  as  well  as  the  ailing 
limb.  He  became  capable,  not  only  of  moving 
the  knee  joint,  but  of  bearing  a  considerable  weight 
upon  it,  and  after  some  time  he  was  able  to  walk 
without  the  least  assistance,  or  the  least  pain. 

The  sea-bathing  was  continued  for  six  weeks, 
after  which  he  for  the  first  time  came  to  London. 
He  followed  his  business  as  a  tailor  for  some  time, 
and  did  very  well ;  but  he  now  chose  to  alter  his 
mode  of  life,  and  went  into  the  coach-making  line. 
This  change,  he  thought,  eventually  did  him  harm, 
for  whenever  he  was  engaged  in  lifting  weights, 
and  shifting  or  raising  carriage  frames,  he  was  re- 
minded of  his  old  complaint,  by  feeling  uneasiness 
in  the  bone,  which  felt  as  if  strained,  and  ached  for 
days  afterwards. 

He  remained  at  the  first  manufactory  at  which 
he  was  employed,  for  nine  years,  when  he  got  work 
at  another  shop,  and  continued  there  for  four  years 
more.  During  the  last  two  years,  however,  he 
found  his  thigh  very  troublesome,  and  sometimes 
exceedingly  painful.  The  pains  about  his  knee  oc- 
casionally extended  down  the  leg,  and  up  to  the 
hip,  and  even  round  the  loins. 

By  the  severity  and  frequency  of  these  attacks, 
he  was  at  last  prevented  making  any  further  exer- 
tion to  work.    He  therefore  applied  to  a  medical 
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gentleman,  who,  from  the  account  he  gave,  consi- 
dered his  complaint  rheumatic*    On  this  supposi- 
tion, he  gave  him  some  pills  that  made  him  per- 
spu-e  copiously  ;  they  were  very  useful  to  him,  for 
he  immediately  found  reHef,  and  was  soon  well 
enough  to  go  to  work  again,  and  remained  at  his 
business  for  anotlier  year.    His  complaints,  how- 
ever, were  relieved,  but  not  removed.    He  then 
went  to  another  coach-maker,  in  whose  employ  he 
had  continued  for  the  last  seven  years  previous  to 
his  admission  into  St.  George's  Hospital.    In  the 
early  part  of  this  period  he  remained  pretty  well, 
and  was  always  at  his  work  ;  but,  from  being  much 
exposed  to  draughts  of  cold  air,  while  wet  through, 
he  took  a  violent  cold,  although  he  only  felt  it  in 
the  increase  of  pain  in  the  affected  limb. 

From  this  time  the  pains  never  left  him.  They 
were  most  severe  above  the  knee,  for  some  distance 
up  the  thigh,  but  they  frequently  extended  up  to 
the  hip,  and  down  even  to  the  toes  :  the  severity 
of  pain  was  sometimes  productive  of  a  degree  of 
external  swelling. 

In  1808,  he  thought,  that  from  the  benefit  he 
had  formerly  experienced  by  an  open  wound,  he 
might  perhaps  be  able  to  relieve  himself  by  the 
same  means.  With  this  view,  he  laid  on  a  piece  of 
caustic,  so  as  to  produce  an  ulcer,  upon  the  cica- 
trix of  the  former  wound,  and  he  found  the  expe- 
riment answer  his  expectation,  for  the  severity  of 
his  suffering  was  much  diminished,  and  his  pains 
again  became  occasional  only. 

When  the  granulations  were  too  abundant,  he 
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cleaned  the  surface  by  applying  caustic;  and  by 
varying  the  applications,  he  succeeded  in  keeping 
up  a  permanent  drain,  until  the  time  he  came  into 
the  Hospital. 

About  three  months  previous  to  his  admission  at 
St.  George's,  a  swelling  rather  suddenly  appeared 
above  the  outside  of  the  joint  of  the  knee.  From 
the  heat  and  redness  of  this  tumor,  he  was  led  to 
poultice  and  foment  it  for  a  week,  when  it  was 
punctured,  and  a  very  free  discharge  kept  up  till 
the  limb  was  amputated,  April  the  4th,  1813.  The 
operation  was  performed  high  up,  on  account  of 
the  enlarged  state  of  the  bone. 

On  subsequent  examination  of  the  limb,  several 
sinuses  were'  found,  leading  outwards  in  various  di- 
rections from  the  bone,  with  which  they  all  com- 
municated. The  femur  had  suffered  a  very  consi- 
derable degree  of  enlargement ;  which,  however, 
was  confined  to  the  lower  and  middle  parts  of  the 
cylinder,  allowing  of  the  bones  being  divided,  in 
^  the  operation,  where  it  was  perfectly  sound. 

From  the  appearance  of  the  external  surface  of 
the  bone,  it  seemed  that  the  original  inflammation 
had  been  productive  of  tumor,  with  abscess  of  the 
medullary  cavity,  from  which  there  were  two  fis- 
tulous passages  through  the  substance  of  the  in- 
flamed bone,  answering  to  the  situation  of  the 
fistulas  in  the  soft  parts. 

In  order  to  expose  the  internal  structure,  the 
bone  was  divided  by  a  longitudinal  section,  when 
the  fine  membranous  lining  of  the  general  medullary 
cavity,  which  had  been  probably  for  many  years  in  an 
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inflamed  and  diseased  state,  was  found  excessively, 
thickened  in  its  substance,  exhibiting  the  appear- 
ance of  a  greenish  or  grey,  purulent  and  sloughy, 
ligamentous  substance,  without  any  trace  of  the 
fine,  pellucid,  natural  structure  of  the  membrane.* 
The  following  case  affords  an  instance  of  disu- 
nion of  the  thigh  bone,  consequent  to  scrofulous  dis- 
ease, probably  originating  in  abscess  of  the  medulla. 

s    .  Case  112, 

Diseased  Femur. 
€.  W.  aged  36  years,  felt  a  sudden  pain  in  the 
left  knee  in  going  up  stairs,  on  July  12,  1811  ;  but 
it  was  not  produced  by  any  slip  or  fall  upon  the 
part.  The  sensation  was  that  of  a  dull,  aching 
pain,  which  prevented  her  from  walking  so  freely 
as  before  ;  and,  as  it  increased,  she  soon  became 
confined  entirely  to  her  bed.  She  was  at  this  time 
pregnant,  and  kept  her  bed  for  several  months,  till 
she  lay  in. 

Subsequent  to  her  confinement,  her  knee  appear- 

*  Plate  5.    Fig.  Q.    Exhibits,  on  a  reduced  scale,  the  sec- 
tion of  the  bone. 

a.    The  condyle  of  the  femur. 

h.    The  healthy  part  of  the  bone,  divided  nearly  as  high 
as  the  trochanter. 

c.  The  enlarged  part  of  the  cylinder,  the  texture  of  which 

however^  is  inadequately  represented  npon  the 
plate. 

d.  The  point  at  which  a  probe  might  be  made  to  pass 

through  the  principal  fistulous  opening  into  the 
medullary  cavity  of  the  bone. 
£.    The  appearance  of  the  general  medullary  cavity,  with- 
in which  lay  the  sloughy  and  puj-ulent  remains  of 
the  membranes. 
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ed  to  mend.  She  got  about,  first  on  crutches,  and 
afterward  with  a  stick  only.  Her  appetite  improv- 
ed, and  she  was  able,  not  only  to  bear  upon  the 
limb,  but  also  to  move  about  the  neighbourhood 
occasionally. 

In  January  1813,  a  degree  of  redness,  with  heat 
and  increased  pain,  attacked  the  external  part  of 
the  knee,  just  above  the  joint.  It  was  poulticed 
and  fomented  for  several  weeks,  when  matter  ap- 
peared, and  the  skin  gave  way  :  the  discharge  was 
trifling,  but  the  abscess  continued  open.  She 
thought  herself  better  able  to  move  about  on  her 
leg  now  than  before. 

All  the  following  summer  she  remained  tolerably 
well,  and  was  able  to  walk  two  or  three  miles  a  day 
comfortably,  with  a  stick  only.  On  the  approach 
of  winter,  however,  she  found  her  leg  worse  ;  the 
stiffness  in  the  limb  being  greater,  and  the  power 
of  motion  less.  It  became  tender,  heated,  and 
painful,  just  above  the  little  opening  that  remained, 
consequent  to  the  first  gathering ;  and  after  two 
months  poulticing  matter  came  forward,  and  two 
more  openings  formed  rather  above  the  first. 

A  fresh  inflammation  now  commenced,  as  high 
up  as  the  middle  of  the  thigh,  upon  the  posterior 
part  of  the  limb,  and  this  continued  increasing  till 
March  1814  when  it  broke,  and  discharged  much 
more  in  quantity,  and  was  attended  with  more  relief 
than  either  of  the  former  abscesses.  Previous  to 
this  abscess  bursting,  she  had  been  confined  to  her 
bed,  but  on  its  opening  she  had  improved,  and  was 
able  to  move  about  the  house  tolerably  well. 
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During  the  summer  she  was  poorly,  but  conti- 
nued to  move  about  to  a  certain  degree ;  but  on 
the  return  of  winter  she  found  her  pains  increase, 
with  which  she  became  so  helpless  as  to  leave  her 
bed  with  difficulty.  About  thi'ee  weeks  before 
Christmas,  she  had  been,  for  several  days,  in  more 
severe  pain  than  usual,  and  was  sure,  from  her  own 
feehngs,  that  fresh  matter  was  forming,  and  also 
that  the  pain  was  now  confined  entirely  to  the 
bone. 

Whenever  it  was  necessary  for  her  to  move  from 
the  bed,  she  was  now  obHged  to  be  assisted  j 
and  on  one  of  these  occasions,  while  being  helped 
from  a  chair  into  bed,  her  hand  slipped,  she  was 
near  falling,  and  at  that  instant  felt  something 
snap,  or  slip,  in  the  bone  of  the  aflected  part  of 
the  thigh.  Immediately  after  this  accident,  more 
severe  pains,  aching  and  shooting  in  the  bone 
came-  on,  producing  loss  of  appetite  and  watch- 
fulness. 

Although  now  confined  entirely  to  her  bed,  she 
still  occasionally  sought  some  refreshment,  by  en- 
deavouring to  shift  into  a  new  part  of  the  bed ; 
but  in  these  attempts  she  never  succeeded  to  her 
mind ;  extreme  increase  of  pain  always  prevented 
her,  as  she  found  she  could  never  allow  the  ailing 
limb  to  be  moved  in  the  least  possible  degree. 

Soon  after  these  events,  she  observed  that  the 
limb  was  gradually  assuming  a  new  position,  the 
external  part  of  the  thigh,  (as  it  lay  on  its  out- 
side) projecting  so  as  to  form  an  obtuse  angle 
about  the  middle  of  the  bone ;  and  before  long  it 
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became  sufficiently  evident  that  the  upper  and 
lower  parts  of  the  bone  had  become  dis-united. 
The  suppuration  within  the  limb  continued,  and 
there  was  now  a  constant  oozing  of  matter  from 
all  the  external  openings. 

In  March  1815,  a  httle  pustule  made  its 
appearance  about  the  middle  of  the  thigh.  A. 
drop  of  matter  found  its  way  through  the  skin, 
and  in  wiping  it  away  she  observed  that  the  cloth 
caught  a  small  point,  which  on  feeling  it,  she 
concluded  was  a  needle  that  had  somehow  or 
other,  got  into  her  thigh.  It  turned  out,  however, 
to  be  a  small  spicula,  connected  with  the  diseased 
femur,  which  on  examination,  was  ascertained  to 
be  separated  leather  below  its  middle. 

The  deformity  in  the  figure  of  the  limb  became 
every  day  more  obvious,  until  at  length  the  irrita-, 
ble  state  of  the  parts  exciting  frequent  spasmodic 
action  in  the  muscles,  the  two  parts  of  the  thigh 
were  brought  to  lay  at  right  angles  with  each  other. 
The  small  opening  through  which  the  spicula  of 
bone  had  appeared,  soon  formed  a  very  extensive 
ulcerated  cavity,  in  the  bottom  of  which  lay  the 
extremities  of  the  diseased  femur. 

In  the  course  of  a  few  weeks  the  lower  point  of 
the  upper  end  of  the  bone  was  elevated,  so  as  to 
project  through  the  external  opening  of  the  ulcer, 
of  a  black  colour,  and  in  a  state  of  necrosis.  The 
situation  of  the  sinuses,  the  general  state  of  the 
soft  parts  of  the  limb,  the  evident  condition  of  the 
bone,  but  especially  the  large  suppuration  and  evi- 
dently scrofulous  habit  of  the  patient,  were  so  many 
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proofs  that  there  was  no  justifiable  ground  for  pro- 
posing any  operation;  for  amputation  required 
the  soft  parts  to  be  sound  above  the  disease,  and 
the  removal  of  the  ends  of  the  bones,  with  any 
prospect  of  their  subsequent  union,  appeared  to 
me  to  require  the  bone  to  be  in  a  healthy  state, 
instead  of  which  it  was  evidently  necrosed. 

In  September,  she  remained  much  the  same, 
except  that  the  suppuration  was  becoming  more 
considerable,  while  the  increasing  extent  of  the 
ulcerated  cavities  among  the  muscles  in  the  upper 
part  of  the  thigh,  and  the  extensively  diseased 
state-  of  the  bone,  entirely  set  a^de  any  idea  of 
removing  the  limb. 

Subsequent  to  this  period,  however,  she  was 
induced  to  submit  to  an  operation.  The  ends  of 
the  bones  were  exposed,  and  removed  with  a  saw. 
The  piece  removed  from  the  superior  portion  of 
the  femur  was,  on  examination,  found  to  be  ne- 
crosed at  its  internal  part,  connected  with  the 
medullary  cavity,  and  was  going  through  the  pro- 
cess of  separation  from  the  external  part  of  the 
cylinder,  which  was  sound. 

It  appears  that  no  effort  was  anticipated  on  the 
part  of  the  constitution  towards  the  union  of  the 
divided  extremities  of  the  bone  ;  the  limb  eventually 
remained  of  the  same  distorted  figure  as  before  the 
operation.  She  continued  to  live  in  this  helpless 
state  for  many  months,  till  the  end  of  September 
or  beginning  of  October  1816,  when  she  died  from 
an  attack  of  inflammation  in  the  bowels. 

In  the  following  case,  a  comparatively  trifling 
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accident  was  the  means  of  exciting  an  extensive 
inflammation  upon  the  tibia,  connected  with  much 
constitutional  disturbance. 

Case  113. 
Exfoliation  from  the  Tibia. 
In  September  1808,  W.  Simpson,  a  strong  coun- 
try lad,  a  recruit  in  the  82d  Regiment,  struck  his 
shins  against  the  edge  of  a  wooden  bedstead.  He 
paid  no  attention  to  so  slight  an  accident,  nor  felt 
much  pain  till  three  weeks  afterward,  when  the 
slight  graze  upon  the  right  leg  suddenly  inflamed, 
and  quickly  became  a  spreading  irritable  sore  ; 
while  on  the  injured  part  towards  the  outside  of 
the  left  leg,  a  tumor  arose  with  inflammation,  and 
this  breaking  as  a  boil,  soon  formed  a  painful 
wound,  nearly  as  bad  as  the  other.     When  his 
legs  began  to  inflame,  he  was  reported,  and  taken 
into  hospital. 

The  appearance  of  the  ulcers,  at  first  healthy, 
became  in  a  few  days  foul  and  sloughy.  The 
ulceration  extended  itself  rapidly  upon  an  angry 
and  irritable  basis,  all  purulent  secretion  ceased, 
giving  place  to  an  oozing  of  offensive,  serous  ichor. 

With  these  local  changes,  the  constitution  sym- 
pathized. The  pain  was  constant,  and  severe  be- 
yond description.  The  skin  was  ,parched  with 
heat  J  the  tongue,  at  first  white  and  dry,  soon  as- 
sumed a  brown  cast,  and  in  the  progress  of  the 
affection  was  covered  with  a  black  fur.  The  pulse 
was  at  120,  and  extremely  small. 

The  severity  of  the  pain  entirely  prevented  him 
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from  sleeping,  and  in  a  few  days  he  fell  into  a 
confused  kind  of  stupor,  alternating  through  the 
niffht  with  low  delirium. 

With  a  view  to  diminish  the  extreme  irritation, 
he  had  at  first  taken  opiates  at  short  intervals,  and 
this  plan  was  pushed  until,  in  a  week,  he  took 
every  day  five  grains  of  solid  opium.  This  re- 
medy, however,  gave  him  no  relief  whatever,  and 
was  consequently  laid  aside,  and  in  its  stead  I  now 
directed  the  digitalis  ;  and  he  took  thirty  drops  of 
the  tincture  every  three  hours.  This  remedy, 
like  the  former,  was  soon  laid  aside.  It  was  con- 
tinued for  three  days,  but  as  it  neither  diminished 
the  frequency  of  the  pulse,  nor  the  intolerable 
severity  of  the  pain,  it  was  given  up. 

The  ulcerated  parts  had  been  fomented,  and 
under  this  treatment,  they  were  now  throwing  off 
repeated  sloughs,  and  were  spreading  very  fast. 

October  l!2th.  The  intensity  both  of  pain  and 
fever  being  extreme,  and  the  event  appearing  to 
be  every  hour  more  doubtful,  I  thought  it  right 
to  make  trial  of  some  vegetable  applications  locally, 
and  began  with  the  fresh  root  of  carrot,  prepared 
by  rubbing  it  through  a  large  tin  grater.  The 
mass  was  laid  as  a  thick  poultice,  and  applied  to 
each  leg,  the  ulcers  being  previously  covered  with 
lint  spread  with  the  urguent.  cerae. 

The  astonishing  change  produced  by  this  appli- 
cation, was  as  sudden,  as  it  was  unexpected.  In 
two  hours,  the  intense  pain  in  the  parts,  was  for 
the  first  time  greatly  relieved,  and  the  same  night 
he  had  several  hours  natural  sleep.  The  following 
day  he  experienced  a  degree  of  ease  he  had  not 
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enjoyed  since  his  illness.  The  carrot  poultice  was 
changed  three  times  a  day.  In  three  days  a  large 
slough  had  separated  from  each  leg,  leaving  a 

clean  surface. 

On  the  right  leg,  the  tibia,  for  the  extent  of  more 
than  two  inches,  was  now  exposed.  But  on  the  left, 
the  periosteum  remained,  and  appeared  healthy. 

On  the  day  of  his  favourable  change,  he  began 
taking  bark,  and  was  ordered  porter,  with  as  nu- 
tritious a  diet  as  his  stomach  would  bear.  As  the 
feverish  symptoms  declined,  being  no  longer  kept 
up  by  the  intense  pain  in  the  leg,  his  natural  sleep 
and  appetite  improved  daily. 

On  close  examination,  the  central  part  of  the  ex- 
posed  bone,  which  was  found  to  retain  its  natural 
appearance,  was  surrounded  by  a  rough  and  some- 
what  elevated  surface.  He  still  complained  of  oc 
casional  shooting  pains  darting  longitudinally 
through  the  tibia,  and  whenever  these  returned, 
they  left  a  sense  of  numbness  behind  them,  extend- 
ing through  the  limb. 

November  6.  The  exposed  part  of  the  bone  was 
again  examined;  it  had  been  observed  a  few  days 
before,  that  on  making  some  degree  of  pressure  at 
the  upper  end  of  the  exfoHating  piece  where  the 
bone  was  pressing  upwards  beyond  the  general  sur- 
face  of  the  tibia,  that  the  piece  retired,  and  sprung 
up  again.  This  experiment  had  been  attended 
with  some  pain,  but  trifling  in  comparison  with  the 
least  of  his  former  sufferings. 

He  found  his  strength  so  greatly  improved,  that 
he  made  an  attempt  to  get  up,  but  the  exertion 
was  more  than  he  was  equal  to  support.  The  pulse 


BONES  OF  THE  LIMB. 


457 


had  fallen  to  90,  and  was  becoming  full  again, 
though  soft.  The  purulent  discharge  from  the  ul- 
cers was  very  abundant,  particularly  round  the 
margin  of  the  exfoliating  piece  of  bone. 

The  pain  in  the  leg  continued  to  decrease,  and 
the  general  health  continued  to  improve  till  Novem- 
ber 24,  when  he  took  a  violent  cold,  and  com- 
plained of  severe  pains  in  his  limbs.  This  attack 
fortunately,  was  not  the  means  of  increasing,  in  the 
least  degree,  his  local  uneasiness.  He  was  directed 
to  take  the  compound  powder  of  ipecacuanha  every 
evening,  and  this  presently  removed  his  cold. 

A  few  days  after  this  he  observed  that  the  pains  in 
his  leg  had  much  increased  since  he  had  left  oft' tak- 
ing the  bark,  upon  which  account,  his  cold  being 
removed,  the  cinchona  was  again  ordered,  and  his 
Hmb,  in  a  day  or  two,  became  easy  again. 

The  exfoliation  was  observed  to  be  gradually 
rising,  and  at  the  upper  end  was  advancing  with 
the  quickest  pace;  the  granulations  that  had  previ- 
ously covered  that  part  of  the  bone  were  progres- 
sively removed  by  absorption,  and  the  extremity 
of  the  exfoliating  piece  was  raised  to  a  level  with 
the  external  surface  of  the  leg. 

The  appearance  of  the  absorption  of  the  granu- 
lations was  as  if  the  mass  became  every  day  nar- 
rower than  the  day  before,  by  which  the  margin 
next  the  centre  of  the  exfoliation  was  as  it  were 
drawn  insensibly  back  towards  the  external  circum- 
ference of  the  ulcer.  This  process  was  completed 
on  November  30,  on  which  day  the  edge  of  the 
separated  piece  of  bone  was  completely  exposed. 
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The  disengaged  margin  of  the  bone  was  now 
very  gently  elevated  with  a  probe  passed  under  it, 
and  separated  from  its  soft  vascular  bed ;  in  this 
way  it  was  separated  without  the  least  pain,  and 
almost  without  shedding  a  drop  of  blood.  The 
surface  from  which  the  bone  had  been  raised  was  a 
very  vascular,  tender,  granulated  mass,  which 
formed  the  only  remaining  medium  of  connection 
between  the  exfoHated  portion  of  bone,  and  the 
body  of  the  tibia. 

The  exfoliated  piece  was  cleared  by  maceration, 
and  then  examined  with  a  microscope.  The  cen- 
tral part,  as  above  noticed,  retained  its  natural 
appearance,  but  the  surrounding  surface  appeared 
raised  up  into  the  finest  open  texture,  which,  on 
subsequent  examination,  was  found  to  be  produced, 
not  by  any  disturbance  of  the  natural  structure  of 
the  bone,  but  as  the  result  of  a  new  deposit  of  os- 
sific  matter  between  the  surface  of  the  periosteum, 
and  that  of  the  bone  j  dependent  on  that  pecuHar 
increase  of  activity  in  the  circulation,  which  Mr. 
Hunter  styled  the  ossific  adhesive  inflammation.* 

In  this  view  of  the  appearances  the  central  sur- 
face of  the  bone  pointed  out  the  extent  of  periosteum 
which  had  perished  from  the  primary  effect  of  the 
blow,  so  that  upon  this  spot  the  surface  "of  the  bone 

*  Pi  ATE  6.    Fig.l.     Exhibits  the  exfoliated  piece,  of  its 
natural  size. 

a.  The  central  part  of  the  exfoliation  where  the  appear- 

ance of  the  natural  surface  of  the  bone  was  unchanged. 

b.  The  surrounding  part  of  the  surface,  upon  which  may  be 

observed  the  traces  of  the  increased  vascular  action 
which  took  place  in  the  periosteum  preparatory  to  the 
process  of  separation  in  the  bone. 
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could  not  inflame,  although  the  injury  sustained  by 
the  membrane  covering  it  soon  excited  inflamma- 
tion, and  its  consequences,  on  the  surrounding  sur- 
face. 

December  2.  With  a  view  to  ascertain  how  far  a 
continuance  of  the  same  local  treatment  was  neces- 
sary, the  carrot  poultice  was  laid  aside,  and  the  ul- 
cer dressed  with  lint,  spread  with  the  calamine  ce- 
rate.   Under  this  treatment  the  ulcerated  surface 
lost  in  two  days  every  character  of  health,  the  cir- 
cumference became  larger,  the  surface  oozed  out 
an  ichorous  sanies,  instead  of  secreting  pus,  and  the 
granulations  appeared  here  and  there  streaked  with 
threads  of  coagulated  blood ;  with  these  changes, 
the  limb  had  also  become  extremely  painful.  The 
carrot  poultice  therefore  was  replaced,  and  in  the 
course  of  a  day  or  two,  it  brought  every  thing 
round  again,  and  the  margin  of  the  ulcer  had  be- 
gun to  form  new  skin  as  actively  as  ever. 

December  10.  He  requested  to  be  allowed  to 
take  the  bark  more  frequently,  for  the  pain  in  his 
leg  was  troublesome,  and  he  said  he  always  found 
great  relief  by  taking  more  of  the  medicine  than 
ordinary.    There  being  some  reason  to  believe  the 
carrot  poultice  did  not  agree  so  perfectly  as  at  first, 
the  root  was  directed  to  be  boiled  before  it  was 
grated.    This  change  was  for  the  worse,  as  evinced 
by  the  more  frequent  darting  and  severe  pains 
through  the  bone  and  limb,  which  were  so  trouble- 
some that  in  a  few  days  the  fresh  root  was  again 
applied. 

From  this  time  the  ulcers  went  on  favourably  j 
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that  upon  the  left  leg  healed  very  rapidly,  and  that 
upon  the  right  improved  as  fast  as  the  nature  of  the 
injury  would  admit  j  but  as  he  subsequently  obtained 
leave  to  go  home  to  see  his  friends,  he  left  the  hos- 
pital, and  I  heard  no  more  of  him. 

Oase  114. 
Diseased  Tibia* 

Thomas  Ivis,  a  strong  country  lad,  aged  seven- 
teen, was  at  plough  the  first  week  in  December 
1811,  and  from  being  wet  the  whole  day,  caught 
a  severe  cold  ;  it  did  not  however  prevent  his  sleep- 
ing well  the  following  night.  'The  next  morning  he 
thought  he  had  got  the  cramp  in  his  leg,'  it  felt  so 
stiffand  painful,  but  he  was  again  at  plough  all  day, 
wet  and  cold.  In  this  way  he  went  on,  becoming 
every  hour  worse  with  pains  extending  through  his 
leg  and  knee,  till  on  the  fifth  day  he  was  no  longer 
able  to  leave  his  bed. 

His  leg  had  now  become  much  swelled  ;  it  was 
hot,  very  red,  and  exceedingly  painful.  Added  to 
this,  he  was  feverish,  with  great  thirst,  and  extreme 
restlessness. 

He  lay  without  advice  for  a  week,  at  the  end  of 
which  period  the  swelling  upon  the  leg  had  much 
increased,  and  the  integuments  covering  the  tibia, 
near  the  knee,  gave  way  from  excessive  distention, 
and  a  watery  lymph  oozed  out  from  the  fissure, 
but  without  any  appearance  of  matter. 

*  For  the  opportunity  of  observing  the  progress  and  event  of 
the  following  case,  I  am  indebted  to  Mr.  Brodie,  whose  kind  at- 
tentions to  me  on  various  occasions,  I  feel  much  pleasure  m 
acknowledging. 
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A  medical  gentleman  in  the  neighbourhood  was 
now  sent  sent  for,  and  directed  the  apphcation  of 
a  saturnine  lotion,  which  was  continued  for  a  week, 
when  an  abscess  had  formed,  and  burst  externally, 
by  a  small  opening  over  the  tibia  ;  a  considerable 
quantity  of  matter  escaped,  and  the  discharge  con- 
tinned  for  some  time  to  be  abundant. 

A  second  abscess  formed  soon  after  the  first,  but 
higher  up  on  the  leg ;  and  this  also  broke  exter- 
nally.  He  was  then  told  that  the  bone  was  af- 
fected, and  was  desired  to  poultice  and  foment. 
This  plan  was  followed  for  three  weeks,  when  he 
was  brought  up  to  London,  and  carried  into  St. 

Thomas's  Hospitah 

The  opinion  given  by  the  surgeon  was,  that  the 
mischief  was  situated  in  the  tibia,  and  that  it  was 
inflamed.  For  twelve  weeks  poultice  and  fomen- 
tation formed  his  treatment,  the  pains  in  the  bone 
continuing  to  be  constant  and  distressing.  The 
constant  pain  was  of  a  dull,  aching  kind,  but  this 
alternated  with  occasional  shooting  pains,  most 

violently  acute. 

The  small  openings  upon  the  leg  still  discharged 
very  freely.  They  were,  therefore,  examined  with 
a  probe,  and  being  found  to  communicate,  they 

were  laid  into  one. 

His  general  health  about  this  time  was  excellent, 
all  his  feverish  symptoms  having  entirely  left  him. 
The  poultices  were,  therefore,  laid  aside,  some  light 
dressings  applied,  and  retained  by  adhesive  plaster. 

He  left  the  hospital  December  15,  1812,  the 
swelling,  as  well  as  the  pain  in  his  leg,  very  much 
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diminished,  and  his  strength  so  far  restored,  that 
he  was  able  to  walk  with  crutches.  He  returned 
into  the  country  by  the  waggon,  and  was  carried 
to  his  own  house  at  Wickham,  in  Kent,  where  he 
remained  till  November  11,  when  he  again  came 
to  town,  and  was  admitted  into  St.  George's  Hos- 
pital. At  this  time  about  an  inch  of  the  anterior 
surface  of  the  tibia  was  exposed,  having  been 
dressed  regularly  for  some  weeks  with  lint  mois- 
tened with  the  tincture  of  myrrh. 

Soon  after  his  admission  into  the  hospital,  the 
granulations  became  so  abundant,  that  it  became 
necessary  to  lay  open  the  wound.  With  this  view 
some  caustic  was  applied,  and  the  parts  subsequently 
poulticed. 

From  the  circumstances  of  the  case,  it  appeared 
probable  that  some  dead  bone  might  be  confined 
within  the  cavity  of  the  inflamed  tibia,  and  this 
suspicion  was  rather  strengthened  by  the  examin- 
ation of  the  cavity  with  a  probe  passed  in  through 
the  fistulous  openings  in  the  bone ;  but  on  re- 
moving a  part  of  the  external  covering,  so  as  to 
expose  the  medullary  cavity  with  the  saw  described 
by  Ambrose  Parey,  and  since  recommended  by 
Mr.  Hey,  no  appearance  of  necrosis  was  found. 

The  limb  was  amputated  January  14,  1813,  and 
the  boy  did  well. 

On  dissecting  the  leg,  the  whole  of  the  tibia, 
with  the  exception  of  its  lower  extremity,  was 
enlarged  to  four  times  its  natural  size.  The  bone 
was  divided  longitudinally  with  a  saw  j  and  the 
cancellated  structure,  as  well  as  the  solid  sides  of 
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the  cylinder  of  the  bone,  were  in  some  parts  of  a 
compact,  but  in  others  of  a  more  open  texture. 
The  fistulous  openings,  on  the  external  part  of  the 
bone,  were  found  to  be  connected  with  the  general 
medullary  cavity,  the  natural  contents  of  which 
were,  for  the  most  part,  reduced  by  inflammation 
and  suppuration,  to  a  thickened  and  sloughy 
state,  exhibiting  membranous  shreds  and  purulent  ^ 
matter. 

It  was  a  remarkable  circumstance,  that  the  fis- 
tulous channels  of  the  bone  were  filled  with  a  glairy 
transparent,  gelatinous  matter,  although  the  cavities 
within  the  bone  exhibited  nothing  of  that  kind, 
containing  purulent  fluid  only. 

The  following  case  may  be  considered  as  an  in- 
stance of  one  of  the  most  painful  diseases  to  which 
the  human  body  is  Uable.  I  watched  its  progress 
with  attention,  and  it  seemed  in  its  external  cha- 
racters to  resemble  a  spina  ventosa  j  on  dissection, 
however,  it  proved  otherwise.  It  was  unfortunate 
that  the  patient  could  not  be  persuaded  in  time  to 
allow  amputation  to  be  performed,  as  there  is  every 
reason  to  believe  that,  in  the  early  progress  of  the 
affection,  the  operation  might  have  saved  her  life. 

Case  115. 
Ossific  Tumor  upon  the  Tibia. 
Mrs.  O.,  a  robust,  heavy  woman,  aged  forty-eight 
years,  in  April  1814,  first  perceived  a  degree  of 
tenderness,  and  some  pain,  upon  the  upper  part 
of  the  tibia  of  the  right  leg.  This  she  attributed 
to  her  having  struck  that  part  of  the  bone  rather 
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smartly  against  the  edge  of  a  drawer,  in  shutting 
it,  but  could  not  suppose  she  had  materially  irt- 
jured  her  leg  by  so  trifling  an  accident.  A  small 
tumor,  however,  appeared  soon  afterwards,  not 
painful  when  let  alone,  but  extremely  irritable  when 
meddled  with. 

This  tumor  slowly  increased.  Its  situation  was 
just  below  the  tubercle  for  the  insertion  of  the 
ligament  of  the  patella. 

January  26,  1815,  she  applied  for  assistance  as 
an  out-patient  to  the  St.  George's  Infirmary.  The 
swelling  had  at  this  time  reached  the  size  of  a  large 
orange,  having  a  very  broad  base.  In  some  parts 
it  was  extremely  tender,  but  in  others  less  so. 
There  was  not  the  least  discolouration  of  the  skin, 
and  she  was  still  sufficiently  well  in  her  health  to 
move  about  on  crutches,  with  her  leg  supported  in 
a  sling. 

February  24.  She  wa'^  in  constant,  and  severe 
pain.  The  continual  pain  was  a  dull  and  aching 
kind,  but  this  was  frequently  aggravated  by  the  most 
severe  lancinating  pains,  shooting  in  every  direc- 
tion through  the  tumor.  Various  applications  had 
been  made  to  the  swelling,  but  to  no  purpose. 
Warm  poultices  and  fomentations  were,  therefore, 
applied,  and  she  fancied  they  were  productive  of 
some  relief. 

From  the  extreme  irritation  and  pain,  a  degree 
of  oedema  was  taking  place,  particularly  about  the 
basis  of  the  tumor,  so  that  the  firm  and  almost  hard 
feel  of  the  swelling,  heretofore  one  of  its  most  striking 
characters,  was  almost  lost.  The  quantity  of  lauda- 
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niim  she  took  every  night  was  two  drachms,  and 
it  only  served  to  lull  the  violence  of  the  pain,  with- 
out procuring  sleep.  At  one  point  there  was  a 
part  that  projected  beyond  the  general  surface  ot 
the  swelling,  and  this  was  so  much  softer  than  the 
rest  of  the  tumor,  that  it  was  doubtful  whether 
it  did  not  contain  a  fluid.  This  projection,  how- 
ever, became  in  the  course  of  a  fortnight,  less 
observable. 

In  March,  a  small  opening  took  place  in  the  skm 
covering  the  soft  part  of  the  tumor,  and  a  little 
purulent  matter  escaped,  but  the  quantity  was  so 
inconsiderable  that  it  afforded  her  no  relief  from 

the  violence  of  pain. 

About  the  middle  of  April  several  haemorrhages 
took  place,  the  blood  flowing  out  by  the  external 
opening.    On  one  of  these  occasions  the  blood 
was  allowed  to  run  off  into  a  basin,  and  about  a 
pint  and  a  half  was  set  aside  till  the  next  day.  Its 
texture  was  loose  and  poor,  and  the  weak  crassa- 
mentum  bore  too  small  a  proportion  to  the  serum. 
The  bleedings,  however,  afforded  her  no  relief 
whatever  from  the  severity  of  pain. 

April  29.  The  tumor  had  attained  the  size  of 
a  small  melon,  and  was  continuing  to  increase  daily.' 
In  some  parts  the  surface  was  uneven,  and  in 
others  the  integuments  were  becoming  livid.  The 
small  opening  now  very  soon  fretted  out  into  an 
extensive  sloughing  ulcer,  and  as  the  sloughs  se- 
parated, it  exhibited  a  firm,  fungous,  or  fleshy 
granulating  surface. 

From  the  repeated  and  severe  losses  of  blood, 
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as  well  as  from  the  constant  pain,  she  was  reduced 
to  a  state  of  great  weakness  and  exhaustion. 

May  9.  The  general  tumor  exceedingly  in- 
creased. Several  of  t lie  tubercular  projections  had 
ulcerated  through  the  skin,  and  from  the  extreme 
irritation  had  extended  themselves  so  rapidly,  that 
in  a  few  days  they  had  all  run  into  one,  with  the 
original  ulceration,  which  still  continued  sloughing. 
The  whole  mass  of  the  tumor,  in  fact,  appeared 
strongly  disposed  to  fall  into  a  state  of  gangrene. 

May  10.  On  removing  the  warm  poultice,  the 
whole  of  the  disease  was  subsiding  very  fast  into 
a  mortification.  A  thin  ichorous  fluid  poured  down 
abundantly  from  the  gangrenous  parts,  whenever 
they  were  exposed.  The  violence  of  the  pain  was 
now  on  the  decline,  and  she  said  she  was  easier 
than  she  had  been  for  many  months ;  but  the  pulse 
was  so  weak  that  it  could  scarcely  be  distinguished 
at  the  wrist.  Tn  the  course  of  the  following  night 
she  expired. 

Examination. 

In  the  obtaining  leave  to  examine  the  state  of 
the  disease,  many  difficulties  occurred,  but  they 
were  by  various  expedients,  fortunately  overcome, 
although  permission  w^as  at  last  granted  only  on 
condition  that  five  female  friends  should  be  present ; 
however,  the  intolerable  faetor  of  the  parts,  when 
partially  dissected,  aided  by  a  few  remarks  upon 
the  causes  of  putrid  fever,  succeeded  in  driWng 
them  very  quietly,  one  by  one,  out  of  the  room. 

A  circular  incision  was  first  carried  through  the 
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integuments  round  the  basis  of  the  tumor,  and 
the  dissection  from  this  line  was  extended  upwards 
and  downwards,  so  as  to  expose  the  muscles  and 
bones  above  and  below  the  joint  of  the  knee. 
The  knee-joint  was  sound,  and  the  femur  perfectly 
healthy.  On  examining  the  parts  behind  the 
knee,  a  considerable  tumor  made  up  of  smaller 
masses,  was  found  pressing  out  the  solaeus  mus- 
cle, and  proceeding  from  the  tibia.  This  mass, 
when  cut  into,  or  pressed,  was  found  to  be  of  a 
pulpy  white  structure,  resembling  that  of  th^ 
brain;  in  several  parts  it  contained  small  putrid 
cavities,  partially  filled  with  blood. 

The  tibia  was  separated  at  the  joint,  and  the 
upper  parts  both  of  tibia  and  fibula  were  then 
divided  with  a  saw  about  the  middle  of  the  leg, 
to  admit  of  a  more  accurate  subsequent  examin- 
ation of  the  disease. 

The  anterior  parts  of  the  sloughing  and  bleeding 
tumor,  when  the  integuments  that  yet  remained 
w^ere  dissected  away,  exhibited  a  fungous  or  gra- 
nulated mass  of  red  flesh,  resembling  very  much 
the  appearance  of  a  cancerous  ulcer.    To  the  feel 
it  was  particularly  firm,  and  what  appeared  curious 
was,  that  wherever  a  small  part  of  the  surface  of 
these  granulations,  one  eighth  of  an  inch  thick, 
was  shaved  off  with  a  scalpel,  it  cut  nearly  as 
firm  ^nd  as  even  as  cartilage  ;  it  was  subsequently 
ascertained  that  it  derived  this  firmness  from  a  fine 
reticulated  or   honeycomb  ossific   structure,  of 
which,  on  further  enquiry,  it  appeared  the  whole 
of  the  large  anterior  tumor  was  composed.  But 
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as  I  am  at  present  engaged  in  rather  an  extensive 
practical  enquiry  into  the  healthy  organization  and 
diseased  appearances  of  the  bones,  the  more  par- 
ticular circumstances  and  minute  appearances  ob- 
serv^ed  in  the  present  case,  will  probably  be  reverted 
to,  upon  some  future  occasion.* 

The  articulation  of  the  ancle,  considering  its 
importance  in  sustaining  the  weight  of  the  body, 
and  the  form  of  the  joint  itself,  appears  to  be 
rather  inadequately  supported ;  and  referring  to 
observation,  we  see  that  in  weak  habits,  where 
-  the  relaxed  state  of  the  muscles  and  ligaments  add 
to  the  insecurity  of  the  joint,  the  least  inequality 
of  ground  is  sometimes  capable  of  oversetting  the 
foot,  the  consequence  of  which  accident  is  strain 
or  laceration  of  the  ligaments  of  the  articulation, 
sometimes  connected  with  fracture. 

The  general  observations  that  relate  to  affec- 
tions of  the  hip,  will  apply  to  injuries  of  the 
ancle  joint.  The  situation  of  the  part  is  un- 
favourable to  its  recovery  from  the  effects  of  ex- 
ternal violence ;  but  the  greatest  difficulty  exists 
in  the  very  nature  of  the  parts  injured.  Liga- 
mentous parts  in  general  enjoy  a  very  small  mea- 
sure of  vitality,  and  consequently  remain  so  long 
in  a  state  of  weakness,  after  having  suffered  in- 
jury, that  it  almost  always  happens  that  they  are 

*  Plate  6.  Fig.  2.  Exhibits,  upon  a  reduced  scale,  the 
appearance  of  the  disease,  when  set  together,  subsequent  to 
tnac^ation. 
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called  into  action  again  before  they  have  recovered 
themselves,  which  cannot  fail  to  aggravate  the 
consequences  of  tlie  original  mischief;  and  when 
the  irritability  of  hgamentous  parts  is  once  roused, 
the  affection,  although  slow  in  its  progress,  gene- 
rally proves  obstinate,  and  very  frequently  alto- 
gether unmanageable. 

Case  116. 

Strained  Ancle  terminating  in  Disease  of  the  Tarsal  Bones. 

Susan  Evans,  a  servant  woman,  aged  thirty- 
seven,  in  October  1810,  strained  the  outer  ancle 
of  the  right  foot,  by  the  ring  of  her  patten  giving 
way.  She  was  near  falling,  and  the  joint  was 
thrice  turned  aside  with  considerable  force  before 
she  was  able  to  recover  her  feet.  A  swelling 
formed  upon  the  outer  ancle,  which  in  the  course 
of  a  week  became  very  painful  towards  evening, 
and  through  the  night.  The  sensation  was  that 
of  great  heat  and  sharp  pain  shooting  through  the 
joint.  The  severity  of  the  pain  prevented  her 
sleeping,  but  there  was  no  redness  or  heat  exter- 
nally. 

About  a  fortnight  after  the  accident.  Dr.  Den- 
man,  who  happened  to  be  attending  in  the  family, 
was  kind  enough  to  look  at  it  for  her,  and  ordered 
leeches,  cold  lotions,  and  an  opiate  at  night. 
These  means,  however,  proved  unavailing,  and 
finding  herself  worse,  she  obtained  a  letter  for 
St.  George's  Hospital,  and  was  admitted  January 
23,  1811.    The  swelling,  pain,   and  consequent 
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want  of  sleep,  were  still  the  only  symptoms,  there 
being  no  appearance  of  external  inflammation. 

She  was  at  first  sent  into  a  physician's  ward, 
where  her  complaints  were  treated  as  rheumatism. 
She  took  a  variety  of  saline  and  other  medicines* 
which  succeeded  in  preventing  the  return  of  the 
evening  exacerbation  of  fever.  The  pain  and 
sweUing  were  a;lso  much  "  soothed"  by  the  constant 
use  of  warm  fomentations. 

The  above  treatment  had  been  continued  for 
about  six  weeks,  when  the  nurse  accidentally  laid 
on  a  fomenting  flannel  so  much  too  hot,  as  to 
scald  her  violently.  The  whole  foot  immediately 
inflamed,  and  a  swelling  formed  upon  the  inner 
ancle.  This  swelhng  soon  threatened  to  form  ab- 
scess, to  prevent  which  a  large  blister  was  applied, 
extending  round  the  instep,  and  the  fomentations 
were  laid  aside.  This  change  seemed  only  to  in- 
crease her  former  sufferings.  The  swelling,  the 
violence  of  pain  and  of  irritation  about  the  joint 
increased,  and  the  bhstered  surface  excreted  a 
gelatinous  matter  instead  of  serous  fluid. 

She  was  now  removed  into  a  surgeon's  ward, 
where  the  joint  was  first  wrapped  up  in  the  cerat. 
sapon.  and  a  close  bandage.  This  plan  disagreed 
with  it,  the  pain  increased  towards  evening  to  so 
violent  a  degree,  that  in  the  night  she  was  at 
times  dehrious.  Early  the  next  morning  the 
bandage  was  relaxed,  and  she  then  became  easier. 
On  examining  the  joint,  poultices  and  fomenta- 
tions were  again  directed;  und^r  this  tre.atmeDt 
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the  swelling  on  the  inner  ancle  soon  burst,  and 
discharged  freely.  That  on  the  outer  ancle  broke 
about  three  weeks  afterward. 

The  abscess  on  the  external  ancle  appeared  to 
be  for  some  time  disposed  to  heal,  and  occasionally- 
discharged  but  little.  When,  however,  it  seemed 
to  have  healed  up,  there  was  still  an  oozing  of  a 
serous  moisture,  which  escaped  by  several  minute 
openings  in  the  integuments ;  so  that  these  ab- 
scesses in  point  of  fact,  remained  unsound,  to  the 
time  of  her  leaving  the  hospital,  on  the  14th  of 
May. 

The  discharge  from  the  wounds  was  trifling, 
and  she  had  very  little  pain.  She  was  not,  how- 
ever, able  to  bear  upon  her  leg  in  the  least  degree, 
nor  could  she  even  allow  it  to  hang  down,  for  in 
that  position  the  pain  invariably  increased.  From 
the  hospital  she  was  carried  down  to  the  Margate 
packet,  where  she  had  a  bed  laid  for  her  upon  the 
deck.  On  reaching  Margate,  she  was  received 
into  the  Sea-Bathing  Infirmary. 

Six  days  subsequent  to  her  arrival,  she  was  placed 
in  a  warm  sea- water  bath  at  96°.  The  instant  of 
her  immersion,  she  felt  her  foot  and  ancle  become 
tight  and  full,  as  if,  to  use  her  own  words,  it  was 
"  clenched,  or  bound  in  iron,'*  and  this  sense  of 
tension  had  not  entirely  left  the  parts  when  she 
bathed  the  second  time,  four  days  afterward. 
The  second  immersion  much  increased  the  sense 
of  tightness,  and  indeed  brought  on  some  degree 
of  inflammatory  action.  On  the  fourteenth  day 
after  her  admission,  she  had  the  third  and  last 
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warm  bath  ;  it  seemed  to  aggravate  the  inflamma- 
tory disposition,  and  a  third  abscess  formed  above 
the  inner  ancle,  which  opened  through  one  of  the 
old  wounds. 

The  discharge  from  the  outer  ancle,  was  also 
much  increased  by  this  fresh  attack,  and  she  found 
herself  more  seriously  ill  upon  this,  than  any  for- 
mer occasion,  but  with  the  assistance  of  warm 
bread  and  milk  poultices,  and  rest,  she  was  in  the 
course  of  a  month,  very  materially  relieved. 

With  a  degree  of  patience,  reflecting  infinite 
credit  upon  the  managers  of  that  useful  Institution, 
she  was  allowed  three  months  to  recruit  her  health, 
and  in  September,  she  commenced  bathing  in  the 
open  sea.  The  immersion  was  repeated  three 
times  a  week,  and  in  general  respects,  agreed  very 
well.  She  still,  however,  felt  the  same  peculiar 
sense  of  fulness  and  tension  about  the  ancle  joint 
on  the  bathing  days,  as  before  ;  but  it  was  not  fol- 
lowed by  inflammation.  The  cold  bath,  almost 
completely  succeeded  in  restoring  her  constitu- 
tional health.  During  the  use  of  the  cold  bath, 
the  dressings  were  simple  ointment,  and  occasion- 
ally a  fomentation  with  warm  sea  water,  from 
which  she  said,  she  found' great  comfort. 

The  bathing  was  continued  up  to  November, 
when  she  returned  to  town. 

Increased  uneasiness  and  pain  were  the  first  con- 
sequences of  the  fatigue  of  her  journey  up  to  Lon- 
don, -where  she  was  again  admitted  into  St.  George's 
Hospital.  She  was  first  directed  some  saturnine 
lotion,  with  the  ung.  hydr.  nitrat.  rub.  for  a  dressing. 
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But  a  renewed  swelling  and  inflammation  coming 
on  about  the  ancle  and  foot,  these  applications  were 
in  three  weeks  laid  aside,  and  a  Goulard  poultice 
was  ordered  instead.  Her  constitution  had  been 
so  much  impaired  by  this  last  attack  of  inflam- 
mation, that  from  the  constant  pain  and  watchful- 
ness, she  was  frequently  delirious,  and  but  rarely 
free  from  a  degree  of  confusion. 

In  December  she  left  the  hospital,  and  went  into 
lodgings,  where  she. yielded  to  the  persuasion  of  a 
friend,  who  advised  her  to  apply  some  advertised 
remedies.  She  had  a  black  ointment  to  lay  upon 
the  ulcerated  parts,  and  some  pills  to  take  every 
night.  The  pills  made  her  violently  sick  at  the 
stomach,  and  the  ointment  created  her  so  much 
extreme  pain,  that  her  sufferings  exceeded  all  she 
had  before  gone  through. 

She  was,  notwithstanding,  prevailed  on  to  continue 
her  remedies  for  the  space  of  six  weeks  ;  they  be- 
came by  degrees  more  tolerable,  but  finding  no 
relief  from  their  use,  she  at  length  applied  for 
assistance  to  the  St.  George's  Infirmary,  where  she 
obtained  admission. 

On  examination,  the  soft  parts  about  the  instep 
were  found  thickened,  diseased,  and  irritable. 
Opposite  each  ancle  were  several  fistulous  open- 
ings, by  which  a  probe  struck  at  once  upon  the 
rough  surface  of  some  dead  bone.  The  pulse  was 
exceeding  weak  and  small,  at  130. 

In  this  state  of  parts,  the  removal  of  the  limb 
seemed  the  only  means  likely  to  save  her,  but  she 
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would  not  hear  of  an  operation,  and  was  therefore 
ordered  to  poultice  and  foment. 

By  these  means,  in  the  course  of  a  few  weeks, 
she  found  the  severity  of  pain  much  alleviated; 
the  general  tumor  also,  about  the  instep,  was 
somewhat  diminished.  There  was  a  constant  and 
very  free  purulent  discharge  from  all  the  wounds, 
with  the  faator  peculiar  to  diseased  bon^. 

It  is  scarcely  necessary  to  add,  that  this  poor 
creature  continued  to  decline,  till  at  last,  completely 
exhausted,  she  expired,  April  24,  1812. 

Examination. 

On  removing  the  integuments  covering  the  joint, 
the  whole  of  the  tarsal  bones  were  apparently  dis- 
eased, they  were  entirely  detached  from  the  sur- 
rounding soft  parts,  and  for  the  most  part  black 
as  charcoal.  The  cancellated  structure  in  some 
parts  of  the  diseased  bones,  had  lost  its  natural 
elasticity,  having  become  as  brittle  as  bone  that 
has  been  calcined,  a  circumstance  which  argued  its 
being  deprived  of  its  gelatine. 

The  whole  of  the  periosteum,  about  the  affected 
bones,  was  converted  into  a  diseased,  pulpy,  and 
putrid  mass.  The  inferior  and  anterior  part  of  the 
calcis,  with  the  adjacent  surfaces  of  the  cuboides, 
and  cuneiform  bones,  were  completely  carious. 
In  addition  to  the  above  appearances,  the  inflam- 
matory ossific  action  had  produced  a  partial  de- 
posit of  ossific  matter,  upon  the  posterior  part  of 
the  OS  calcis. 
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Case  117. 

Dislocation  of  the  Ancle,  with  Fracture  of  the  Fibula. 
Hannah  Adldns,  aged  49,  a  healthy,  hard  work- 
ing woman,  was  getting  out  of  bed  one  night  in 
May  1809,  when  her  leg  somehow  gave  way,  and 
the  foot  turning  violently  outwards,  she  fell  to  the 
ground.  On  attempting  to  get  up  again,  she 
found  herself  unable  to  stand  upon  the  foot,  which 
on  examination,  early  the  next  morning,  had  lost 
its  support,  from  the  fibula  being  broken  a  few 
inches  above  the  joint. 

She  was  taken  into  the  St.  George's  Infirmary, 
and  the  limb  kept  cool  for  some  days  with  a 
saturnine  lotion,  the  fractured  bone  being  pre- 
served as  nearly  as  possible  in  its  natural  position, 
by  a  splint  on  each  side. 

Subsequently,  the  limb  was  put  up  in  the  mai> 
ner  usual  in  fracture.    At  the  end  of  six  weeks, 
the  broken  bone  being  firmly  united,  in  a  very  ac- 
curate Hue,  the  woman  endeavoured  to  bear  upon 
her  foot,  but  found  it  extremely  weak,  and  in- 
secure.    After  a  week's  perseverance  she  was 
able  to  bear  on  it  with  some  weight,  but  it  every 
now'and  then  turned  under  her,  as  in  the  original 
accident.    This  failure  was  attributed  to  the  pro- 
bable laceration  of  the  ligaments  of  the  joint,  at 
the  inner  ancle,  perhaps  connected  with  the  rup- 
ture of  some  tendon  ;  but  it  might  also,  in  a  cer- 
tain degree,  be  owing  to  the  articulation  receiving 
less  support  than  before  from  the  fibtda.  When- 
ever she  brought  the  weight  of  the  body  to  bear 
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upon  the  foot,  it  was  so  prone  to  turn  aside,  as  to 
be  scarcely  adequate,  with  painful  exertion,  to  sup- 
port any  considerable  weight. 

She,  however,  left  the  house,  and  worked  about 
on  it  as  well  as  she  could,  for  three  months,  when 
it  became  so  much  weaker,  that  she  was  under  the 
necessity  of  again  applying  for  assistance.  An  in- 
strument of  iron  was  now  made  for  her,  to  operate 
as  a  stay  and  support  for  the  articulation.  There 
was  a  joint  opposite  the  ancle,  and  a  laced  boot 
below,  into  which  the  foot  was  secured.  The  ap- 
paratus was  fitted  to  the  outside  of  the  leg,  and 
just  above  the  ancle,  a  strap  passed  round  the 
tibia,  so  as  to  confine  the  bearing  of  the  bone 
nearly  to  a  parallel  line  with  that  of  the  foot  in  its 
natural  position. 

This  contrivance  answered  the  purpose  very 
well,  and  she  continued  to  wear  it,  till  the  boot 
was  worn  out ;  although  she  sometimes  seemed  to 
consider  the  instrument  an  hindrance,  rather  than 
an  assistance  to  her,  in  walking. 

In  May  1818,  four  years  after  the  accident,  I 
met  her  walking  exceedingly  well,  without  even  a 
stick.  She  said,  she  found  her  ancle  strong  enough 
to  allow  of  her  walking  more  than  four  miles  out 
and  back  the  same  day,  without  inconvenience. 
The  joint  however  was  still  weak,  but  having  re- 
covered much  of  its  strength,  was  not  so  liable  to 
give  way  as  it  was  formerly.  * 

*  Plate  6.  Fig.  3.  Shews  the  appearance  and  bearing  of 
the  ancle,  subsequent  to  her  recovery. 
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Case  118. 

Dislocated  Ancle,  ivith  Fracture  of  the  Fibula. 
Mrs.  Mills,  a  robust  heavy  woman,  aged  fifty-two 
years,  in  descending  some  stairs,  January  8,  1810, 
mistook  two  steps  for  one,  when  near  the  bottom, 
and  fell  down  ;  by  which  accident  her  right  foot 
was  dislocated  outwards,  and  the  fibula  fractured,^ 
near  the  joint.    She  was  immediately  carried  to 
bed,  and  was  visited  by  her  surgeon  soon  after- 
ward.   The  tumefaction  was  considerable,  and  the 
violence  of  the  pain  extreme.     The  parts  were 
directed  to  be  wrapped  up  in  a  fermenting  poultice, 
to  be  changed  three  times  a  day. 

By  the  following  morning  the  whole  limb  was 
considerably  swelled  and  much  discoloured,  with 
the  appearance  of  severe  bruise.    On  various  parts 
about  tlie  ancle  and  foot  very  extensive  vesica^ 
tions  had  formed,  the  spaces  beneath  the  cuticle 
being  filled  with  a  yellowish  serum,  and  the  num- 
ber of  these  vesications  increased  daily.    On  the 
fourth  day,  two  of  the  largest  vesicles  contained 
five  or  six  ounces  of  fluid  each  ;  and,  from  the  un- 
easiness these  produced,  they  were  opened,  and  the 
contents  allowed  to  pass  off.    The  parts  were  at 
first  relieved,  but  the  following  afternoon  was  pass- 
ed in  greater  uneasiness,  with  heat,  prickling,  and 
shooting  pains  about  the  joint.     The  pulse  was 
quiet ;  the  skin,  with  very  little  thirst ;  the  fer- 
menting poultices,  therefore,  were  continued,  M«ith 
an  occasional  opiate  at  night,  and  other  medicines, 
when  necessary. 
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On  the  ninth  day,  the  blistered  parts  were  open- 
ed, and  the  poultice  being  laid  aside,  the  joint  was 
wrapped  up  in  slips  of  cloth  spread  with  the  wax 
ointment ;  but  this  application  having  been  pro- 
ductive of  high  fever,  and  the  most  excessive  de- 
gree of  heat  and  pain,  was  removed,  and  the  poul- 
tice re-applied.  It  was  afterwards  ascertained  that 
the  ointment  had  been  sent  in  a  rancid  state. 

Some  fresh  ointment,  applied  three  days  after, 
agreed  very  well :  the  application  was  therefore  re- 
peated for  a  few  days,  when  the  Hmb  was  wrapped 
in  soap  plaster,  splints,  and  a  tail  bandage.  Some 
degree  of  general  tumor  was  all  that  now  remained. 

In  two  months  the  patient  was  able  to  move 
about  on  crutches,  and  to  bear  with  some  firmness 
upon  the  limb.  It  remained,  however,  in  a  very 
weak  state,  and  was  very  far  from  being  capable  of 
supporting  her  five  months  after  the  accident,  at 
which  time  she  was  seized  with  an  attack  of  inflam- 
mation upon  the  lungs,  that  in  the  course  of  a  few 
days  terminated  fatally. 

Examination. 

With  some  difficulty  leave  was  obtained  to  exa- 
mine the  state  of  the  foot.  The  fibula  had  united 
very  well,  but  none  of  the  tarsal  bones  were  in  a 
healthy  state.  They  were  not  exactly  carious,  nor 
were  there  any  abscesses  formed  either  in  or  about 
them.  But  the  natural  medullary  contents  were 
ccttiverted  into  an  opaque,  reddish  brown  coloured 
matter,  with  which  the  bones  themselves  had  lost 
very  much  of  their  natural  strength,  so  that  when 
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I  attempted  to  separate  any  of  the  bones  from  the 
rest,  the  external  parts  of  the  bones  Separated  with 
the'hgamentous  fibres  that  happened  to  be  un- 
divided J  and  indeed  the  bones  themselves  might 
with  ease  be  crushed  with  the  fingers  alone. 

Case  119. 
Fractured  Fibula,  nsoith  dislocated  Ancle* 
A  farmer's  servant,  on  his  way  to  town,  fell  from 
the  top  of  a  cart-load  of  hay  near  Knight'sbridge, 
and  was  carried  into  St.  George's  Hospital.  By 
this  accident  the  ancle  was  dislocated,  and,  as  it 
was  supposed,  the  fibula  fractured  ;  although,  from 
the  degree  of  swelhng  and  of  pain  that  immediate- 
ly followed  the  accident,  it  was  difficult  to  ascer- 
tain precisely  the  extent  of  the  injury. 

Under  proper  treatment  he  was  confined  to  his 
bed  many  months,  in  a  very  helpless  state.  He 
was  then  discharged  from  St.  George's,  and  admit- 
ted into  the  Westminster  Hospital,  in  a  state  of 
health  not  far  removed  from  hectiq  fever.  The 
ancle  joint,  and  the  whole  of  the  leg,  were  still 
tumid  from  inflammation.   There  was  no  ulcerated 
opening  about  the  joint,  but  many  sinuses  were 
found  passing  in  various  directions  among  the  mus- 
cles, and  opening  upon  the  integuments,  in  the 
line  of  the  long  extensor  muscle  of  the  toes.  He 
made  no  complaint  of  particular  pain  in  the  foot, 
but  was  distressed  with  a  constant  sense  of  tension 
across  the  instep. 

*  The  following  particulars  I  received  from  Mr.  Fincharo, 
vf  ho  possesses  the  preparation. 
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About  nine  months  subsequent  to  the  accident, 
the  limb  was  removed  by  amputation,  and  the  pa- 
tient  then  recovered  very  well 

On  dissection  of  the  limb,  the  sinuses  upon  the 
leg  were  found  to  be  connected  with  a  purulent  ca- 
vity within  the  bone,  just  above  the  ancle  joint. 
Subsequent  to  maceration,  the  real  state  of  the 
bones  became  much  more  distinct. 

Within  a  cavity,  situated  between  the  tibia  and 
the  astragalus,  was  a  large  piece  of  necrosed  bone, 
entirely  separated  from  the  surrounding  parts' 
and,  on  its  anterior  surface  covered  with  cartilao-e. 
This  piece  of  bone,  from  the  figure  of  its  articular 
surface,  was  apparently  a  part  of  the  head  of  the  as- 
tragalus, which  had  most  probably  been  fractured 
by  the  fall.* 

Sect.  2. 

ON  DISLOCATION  AND  ITS  CONSEQUENCES. 

With  regard  to  dislocation,  there  has  been  great 
diversity  of  opinion  upon  several  points  of  the  most 

*  Plate  VI.  Fig.  4<.    Exhibits  the  appearance  of  the  bones, 
on  a  reduced  scale,  subsequent  to  maceration. 

a.  The  spine  of  the  tibia. 

b.  The  fibula. 

c.  The  anterior  articulating  surface  of  the  astragalus. 

d.  The  mass  of  ossific  matter,  by  which  anchylosis  has  been 

effected  towards  the  outer  ancle. 

c.  The  epiphysis  of  the  fibula,  enlarged  from  inflamma- 
tion; in  consequence  of  which  the  line  of  junction 
between  the  epiphysis  and  the  body  of  the  bone  is 
made  apparent  by  a  partial  separation. 

j:    The  ossific  matter  effused  upon  the  inner  ancle,  firmly 
connecting  the  tibia  and  astragalus  together. 

g.    The  cartilaginous  surface  of  the  detached  jiortion  of  . 
bone. 
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material  interest ;  and  there  are  some  circumstan- 
ces  occasionally  connected  with  this  branch  ot  sur- 
gical practice  that  appear  to  have  been  scarcely  at- 
tended to  at  all.    This  negligence  has  perhaps,  m 
great  measure,  arisen  from  the  cases  alluded  to 
being  of  a  peculiar  description,  for  which  surgery 
can  afford  little  or  no  relief.    This  reason,  how- 
ever, or  rather  excuse,  for  inattention  to  any  of  the 
operations  that  take  place  in  the  living  body,  is  but 
ill  calculated  to  forward  the  improvement  of  the 
most  interesting,  and  unquestionably  the  most  use- 
ful of  all  Arts.    To  know  how  to  preserve  Hfe,  cer- 
tainly requires  that  we  should  have  some  acquaint- 
ance with  its  laws ;  and  to  acquire  the  power  of 
assisting  the  natural  operations  of  a  living  body, 
surely  requires  that  we  should  have  informed  our- 
selves, as  extensively  as  possible,  regarding  the 
modes  and  principles  of  action  in  living  parts. 

One  question  that  naturally  occurs  is  the  follow- 
ing/--Is  the  capsular  ligament  of  a  joint  neces- 
sarily ruptured  in  dislocation,  or  not?  Upon  t'nis 
point  experience  certainly  proves  that  in  som6  in- 
stances, rupture  of  the  capsular  ligament  takes 
place,  but  not  in  the  majority. 

It  was  the  opinion  of  a  very  eminent  surgeon,* 
that  the  laceration  of  the  capsular  ligament  de- 
pends on  the  manner  of  the  accident,  but  it  may 
certainly  be  regarded  as  much  more  immediately 
dependant,  at  least?  in  most  instances,  on  the  parti- 
cular state  of  the  ligaments  themselves ;  for  that 

*  Desault. 
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this  State  may  be  extremely  various,  I  have  m  a  fe\V 
instances  had  very  clear  evidence. 

In  a  series  of  very  beautiful  drawings  executed 
by  Rymsdyk*,  from  a  dissection  of  a  dislocated 
shoulder,  the  capsular  ligament  was  so  completely 
rent,  that  the  whole  head  of  the  humerus  had  been 
protruded  through  it ;  and  in  a  wet  preparation  in 
the  same  collection,  the  preserved  parts  prove  that 
the  same  :hing  may  occasionally  happen  to  the 
head  of  the  femur.  From  the  figure  of  the  bones, 
it  appears  that  the  patient  was  a  young  person, 
about  sixteen  or  seventeen.  The  dislocation  is 
upward,  and  backward,  and  the  ligaraentum  teres 
is  entirely  separated  from  the  head  of  the  thigh 
bone,  which  has  been  forced  completely  through 
the  capsule  of  the  joint. 

On  the  other  hand,  I  have  attended,  and  pre- 
served notes  of  several  instances  of  dislocated 
shoulder,  where  from  the  situation  of  the  head  of 
the  bone,  it  appeared,  not  only  that  the  capsular 
ligament  remained  entire,  but  that  it  had  been  the 
means  of  preventing  the  bone  from  being  so  com- 
pletely thrown  out  from  its  natural  situation,  as  it 
would  otherwise  have  been.  One  of  the  most 
striking  instances  of  this  kind  will  be  presently 
mentioned. 

In  these  cases  the  capsular  ligament  by  prevent- 
ing the  entire  removal  of  the  head  of  the  humerus 
from  its  articulating  cavity,  affords  a  material  as- 
sistance to  the  surgeon  in  his  efforts  towards  re- 

*  Preserved  in  the  portfolios  of  Me.  Heaviside's  Museuiii. 
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auction.  -  Where  however,  the  patient  is  not  only 
very  muscular,  but  also  very  fat,  these  become  the 
most  embarrassing  cases  in  surgery.    The  great 
thickness  of  the  mass  of  soft  parts  renders  the  exact 
state  of  the  parts  very  obscure.    Even  in  thin  sub- 
jects, the  depression  beneath  the  acromion  scapulae 
cannot  always  be  either  distinctly  perceived  by  the 
eye,  nor  decidedly  ascertained  by  the  finger,  but 
the  head  of  tl^e  bone  may  be  more  or  less  clearly 
felt  to  project  in  the  direction  of  the  luxation  ;  but 
occasionally,  in  very  muscular  subjects,  nothing  at 
all  can  be  satisfactorily  made  out  by  examining  the 
joint,  except  that  its  power  of  motion  is  lost.  The 
head  of  the  bone  cannot  be  ascertained,  either  for- 
ward, backward,  or  downwards.    When  things  are 
in  this  state,  X  have  in  various  instances  seen  very 
persevering  and  well  managed  attempts  at  re- 
duction fail.    The  great  strength  of  the  surround- 
ing muscles,  together  with  the  additional  power 
they  exert  in  consequence  of  the  irritation  which 
they  must  feel  in  common  with  the  strained  capsule 
of  the  joint  render  it  in  some  few  cases  absolutely 
impossible  to  succeed  particularly  when  several 
days  have  been  lost  previous  to  reduction  being 
attempted. 

Where  a  partial  dislocation  has  remained  unre- 
duced, the  fine  smooth  cartilaginous  surfaces  of  the 
joint  being  no  longer  opposed  to  each  other,  the 
muscles  no  longer  possess  their  former  power  in 
producing  with  facility  the  motions  of  the  joint; 
and  the  limb  consequently  remains  nearly  or  en- 
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tirely  incapable  of  action,  as  in  complete  dislo- 
cation. 

From  the  extent  of  relaxation  that  I  have  some- 
times observed  in  the  ligaments  of  the  large  joints, 
there  seems  to  be  ground  for  believing  that  com^ 
plete  as  well  as  incomplete  luxation  may  in  some 
cases  occur  at  the  shoulder  without  laceration  of 
the  capsule,  particularly  as  there  is  demonstra- 
tive evidence  of  its  occasionally  taking  place  in  the 
hip-joint. 

Having  premised  these  general  observations,  1 
shall  now  proceed  to  relate  a  case  of  partial  dislo- 
cation of  the  shoulder,  which  was  capable  of  being 
reduced.  I  shall  next  describe  the  state  of  parts 
that  may  result,  where  this  kind  of  luxation  proves 
incapable  of  reduction  j  and  in  doing  this  an  op- 
portunity will  be  afforded  for  explaining  the  first 
step  of  a  most  interesting  and  curious  process  of 
nature,  which  like  many  others  that  are  occasion- 
ably  set  up  in  the  animal  economy,  leads  the  mind 
on  involuntarily  to  the  contemplation  of  that  Su- 
preme Intelligence  by  whom  alone,  a  fabric  exhibit- 
ing such  endless  proofs  of  contrivance  and  resource 
within  itself,  could  have  been  originally  designed. 

The  more  perfect  result  of  the  same  process  will 
be  subsequently  pointed  out,  as  demonstrated  upon 
a  preparation  where  a  complete  dislocation  of  the 
shoulder  had  taken  place,  and  had  remained  unre- 
duced ;  to  be  followed  by  some  concluding  parallel 
remarks  upon  dislocation  at  the  hip-joint. 
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Case  120. 
Dislocated  Shoulder. 

■    In  November  181 1 ,  a  poor  woman  aged  sixty,  of 
a  spare  habit  of  body,  fell  down  and  pat  out  her 
left  shoulder.    She  said  she  was  subject  to  fits,  and 
that  the  same  thing  had  repeatedly  occurred  before, 
but  that  till  this  time  she  had  always  been  able  to 
get  it  in  without  assistance.    Observed  from  the 
front,  and  compared  with  the  other  shoulder,  it  did 
not  appear  deficient  in  roundness,  or  materially  al- 
tered in  form.    On  closer  examination  however,  the 
head  of  the  bone  was  found  to  have  retired  from  its 
proper  situation,  and  was  felt  more  protuberant  than 
natural  behind  the  joint,  just  below- the  spine  of  the 
scapula.    I  endeavoured  immediately  to  press  the 
humerus  into  its  place,  but  the  muscles  of  the  sca- 
pula held  it  flist.    The  patient  was  then  set  upon 
the  bed,  and  an  assistant  on  the  floor  extending  the 
arm  while  I  drew  the  scapula  steadily  in  the  oppo- 
site direction,,  at  the  same  time  firmly  pressing  the 
head  of  the  bone  forwards,  and  the  neck  of  the 
scapula  backwards.    In  a  few  moments  the  head 
of  the  humerus  was  distinctly  heard  as  well  as  felt 
to  spring  suddenly  over  the  projecting  margin  of 
the  articulation,  back  into  the  glenoide  cavity ;  she 
said  she  found  immediate  relief  from  much  paia. 

She  complained  of  pain  and  tenderness  about  the 
joint  where  the  capsular  ligament  had  been  most 
severely  strained,  but  this  went  off  spontaneously 
by  keeping  the  arm  in  a  sling  for  a  few  days. 
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In  November  1812,  she  again  had  the  misfor- 
tune to  dislocate  the  same  joint,  by  falling  down  in 
a  fit.  On  examination  the  head  of  the  humerus 
dislocated  backwards  projected  behind  the  glenoids 
cavity.  She  was  totally  unable  to  produce  any 
motion  in  the  shoulder,  but  complained  of  great 
pain,  in  and  about  the  joint. 

She  said  her  health  had  so  declined,  that  she  had 
entirely  lost  her  little  remaining  strength,  which, 
however,  under  her  present  circumstances  was  so 
far  favourable  as  that  it  enabled  me  to  reduce  the 
head  of  the  bone  without  assistance,  or  difficulty. 
But  as  it  still  required  some  force  to  press  it  back 
from  behind  the  margin  of  the  glenoide  cavity, 
there  is  no  doubt  that  had  the  patient  been  a  strong, 
fat,  and  muscular  person,  the  reduction  would  have 
proved  either  extremely  difficult,  or  altogether  im- 
practicable. 


Where  the  partially  dislocated  shoulder  remains 
unreduced,  that  part  of  the  head  of  the  humerus 
lying  against  the  margin  of  the  glenoide  cavity, 
is  exposed  to  the  whole  of  that  pressure,  which  in 
the  natural  situation  of  the  bone,  is  supported  by 
the  more  extended  surface  of  the  articular  cavity ; 
whifeh  pressure  is  in  every  case  proportioned  to  the 
tone  or  power  of  the  muscles  connected  with  the 
joint.  The  consequence  of  this  increased  pressure 
is  absorption,  first  of  the  carriage,  then  of  the 
bone,  along  the  line  of  contact ;  but  as  the  head 
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of  the  humerus  is  a  more  extended,  and  a  lighter 
structure  than  the  margin  of  the  articulating  sur- 
face of  the  scapula,  and  as  absorption  of  the  bone 
is,  in  this  instance,  the  result  of  an  irritation  that 
operates  indifferently,  and  consequently  removes 
first,  that  which  is  most  readily  acted  upon,  a  part 
of  the  head  of  the  humerus  is  found  to  be  absorbed. 
Again,  as  the  direction  of  the  pressure  regulates 
the  effect,  which  is  the  absorption,  the  new  de- 
pression upon  the  head  of  the  bone  will  necessarily 
be  conformable  to  the  figure  of  that  part  of  the 
glenoide  cavity  opposed  to  it,  and  in  this  way  the 
two  bones  will  again  be  made  to  present  to  each 
other  a  comparatively  broad  surface  of  contact, 
and  as  this  change  takes  place,  the  patient,  in 
the  course  of  time,  recovers  in  some  degree  the 
power  of  moving  his  arm. 

But  in  the  case  last  related,  the  pain  and  ten- 
derness felt  in  the  joint  was  such  as  to  prove,  that 
when  violently  strained,  the  capsular  ligament  may 
suffer  considerably  from  irritation;  and  carrying 
the  idea  forward,  by  supposing  the  luxated  bone 
to  remain  unreduced,  it  is  natural  to  expect  that 
the  increased  vascular  action  in  the  capsular  liga- 
ment, will  by  degrees,  extend  itself  to  those  vessels, 
passing  from  the  margin  of  the  capsule  to  the 
continuous  periosteum  covering  the  bone,  and  the 
consequence  of  a  certain  kind  of  increased  action 
in  these  vessels,  is  now  known  to  be  the  excite- 
ment of  the  ossific  action,  or  as  Mr.  Hunter  would 
call  it,  "  the  ossific  adhesive  process and  the 
particular  figure  of  the  bone  so  deposited,  will  of 
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course  be  regulated  by  that  of  the  membrane  car- 
rying the  vessels  which  furnish  the  secretion. 

Thus,  we  see  that  the  two  opposite  processes 
of  absorption  and  deposition  of  bone  are  set  up, 
and  move  on  hand  in  hand,  in  perfect  unison  with 
each  other,  to  the  attainment  of  one  and  the  same 
end,  the  re-establishment  of  an  extended  surface 
of  articulation  for  a  dislocated  bone,  with  a  view 
to  the  muscles  recovering  their  original  power  of 
moving  the  joint. 

From  a  preparation,  *  that  affords  a  most  beau- 
tiful illustration  of  the  foregoing  observations,  an 
engraving  has  been  made.  In  this  instance  the 
humerus,  partially  dislocated  forwards,  and  re- 
strained by  the  capsule  of  the  joint,  eventually  re- 
covered a  sufficiently  extended  surface  of  contact 
to  allow  considerable  motion  between  the  bones, 
by  the  establishment  of  a  species  of  double  articu- 
lation. The  surface  of  the  head  of  the  humerus 
divided  into  two  by  a  deep  notch,  moved  •  at  one 
part  upon  a  portion  of  the  original  glenoid  cavity, 
and  at  the  other  upon  a  new  surface  of  articulation, 
produced  from  the  anterior  margin  of  the  neck  of 
the  scapula,  by  an  adequate  deposit  of  ossific  matter,  t 

*  In  Mr.  Heaviside's  Museum. 

f  Plate  6.  Fig.  5.  Shews  the  appearance  of  the  bones,  on 
a  reduced  scale. 

a.  The  coracoide  process  scapula?. 

b.  Acromion  scapulae. 

c.  The  projecting  line  of  adventitious  bone,  forming,  with 

the  anterior  part  of  the  neck  of  the  scapula,  a  new 
articulating  cavity. 
//.   The  humerus. 
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But  in  those  cases  where  the  relaxed  state  of 
the  capsular  ligament  has  admitted  of  the  head  of 
the  bone  being  completely  dislocated,  the  mode 
in  which  the  parts  are  invited  to  assist  in  promot- 
ing the  restoration  of  power  to  the  joint,  varies  in 
conformity  with  the  variation  in  the  means  re- 
quired for  the  accompHshment  of  the  purpose.  In 
the  former  instance,  two  operations  were  necessary, 
in  the  present  only  one.    In  the  former  it  was 
necessary  to  remove  a  part  of  the  head  of  the  bone, 
and  to  provide  a  support  for  that  portion  which  fell 
beyond  the  natural  limits  of  the  articulation;  in 
the  latter  the  process  of  removal  or  absorption 
was  not  wanted,  and  the  whole  consequently  rested 
with  that  power  by  which  new  bone  was  to  be 
deposited..  The  head  of  the  humerus  thrown  en- 
tirely out  from  its  glenoide  cavity,  reposed  itself 
against  the  neck  of  the  scapula.    The  irritation 
produced  in  the  strained  part  of  the  capsule,  na- 
turally extended  itself  to  the  vessels  of  the  adjacent 
periosteum,  not  only  by  the  margin  of  the  capsular 
ligament,  but  also  by  that  part  of  the  external  sur- 
face of  the  membrane  which  was  interposed  be- 
tween the  luxated  head  of  the  humerus  and  the 
neck  of  the  scapula,  where  the  capsule  of  the  joint 
and  the  periosteum  must  have  been  in  contact. 


e.  A  part  of  the  new  surface  produced  by  absorption,  upon 

the  head  of  the  humerus,  where  it  is  opposed  to  the 
original  glenoide  cavity  of  the  scapula. 

f.  That  part  of  the  head  of  the  humerus,  received  upon  the 

newly  produced  surface  of  articulation. 
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Under  these  circumstances  an  adhesion  was  formed, 
with  abundance  of  new  vessels  shooting  between 
the  connected  surfaces  of  the  membranes,  and  this 
medium  afforded  eventually  an  additional  facility 
for  the  more  abundant  deposition  of  ossific  matter, 
and  the  consequently  increased  firmness  of  the 
adventitious  ossific  structure  destined  to  support 
the  head  of  the  bone,  in  the  motions  of  the  joint. 

The  only  instance  I  have  yet  seen,  in  which  the 
completely  dislocated  humerus  entirely  recovered 
its  powers  of  action  by  the  process  just  explained, 
was  met  with  accidentally  in  looking  over  some 
diseased  bones.  *  A  very  complete  glenoide  cavity 
Was  formed,  which  allowed  the  head  of  the  hu- 
merus free  motion  in  every  direction.  The  upper 
part  of  the  humerus  is  preserved  with  the  scapula, 
and  shews  that  the  head  of  the  bone  has  not  lost 
its  natural  figure,  t 

By  attending  to  the  treatment  and  union  of 
fractures,  we  have  an  opportunity  of  observing, 

*  In  the  Collection  of  Mr.  Wilson,  teacher  of  Anatonay  in 
Great  Windmill  Street,  who,  in  the  most  polite  manner,  allowed 
me  to  take  a  drawing  of  the  preparation. 

f  Plate  8.  Fig.  2.  Exhibits  the  appearance  of  the  newly 
Formed  glenoide  cavity,  anterior  to  the  neck  of  the  scapula. 

a.  The  acromion  scapulae. 

b.  The  coronoide  process  scapulae. 

c.  The  old  glenoide  cavity. 

d.  The  new  glenoide  cavity,  well  supported  by  a  consider, 

able  mass  of  ossific  matter,  upon  the  surface  of  which 
the  numerous  perforations  demonstrate  the  spaces  by 
which  the  membranous  septa,  and  circulating  vessels 
passed  into  the  structure  of  tlie  newly  formed  arti- 
culating cavity. 
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that  in  some  states  of  constitution  there  is  a 
stronger  disposition  to  form  bone  than  in  others, 
and  that  occasionally  the  power  of  secreting  ossiftc 
matter,  is  altogether  wanting,  and  fractured  bones 
remain  un-united.  These,  however,  are  not  the 
only  instances  in  which  this  deficiency  in  consti- 
tutional power  is  manifested,  for  it  is  sometimes 
found  to  occur  in  cases  similar  to  those  at  present 
under  consideration. 

It  most  frequently  happens,  that  where  disloca- 
tion has  taken  place  at  the  hip-joint,  the  patient 
does  recover,  (although  very  slowly  indeed,)  a 
certain  degree  of  firmness  in  the  joint,  and  action 
in  the  limb,  so  as  to  be  at  last  enabled,  without 
much  fatigue,  to  take  an  adequate  quantity  ot 
exercise,  perhaps  without  even  the  assistance  of  a 
stick ;  which  event  we  know  is  attributable  to  the 
constitutional  powers  having  as  it  were  stepped 
forward  on  the  behalf  of  the  patient,  makmg  a 
preternatural  exertion,  and  settiug  up  a  process, 
the  establishment  of  which  proves  more  or  less 
adequate  to  its  purpose,  according  to  the  strength 
and  health  of  the  patient. 

The  following  case  may  be  considered  as  an 
instance  of  the  most  favourable  result  of  an  un- 
reduced dislocation  at  the  hip-joint. 

Case  121. 
Dislocation  of  the  Femur, 
Elizabeth  Wheeler,  aged  fifty,  was  born  healthy, 
and  ran  alone  at  nine  montlis  old.    When  three 
years  and  a  half  old,  she  was  taken  out  by  a  ser- 
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vant,  and  made  to  stand  upon  a  post,  from  wliich 
her  foot  slipt.  She  did  not  fall,  but  was  so  much 
hurt,  that  when  set  down,  she  could  not  walk  a 
step,  and  was  therefore  carried  home.  She  com- 
plained only  of  the  knee,  and  cried  all  night  with 
the  pain.  Her  aunt  with  whom  she  lived,  terrified 
with  her  screams,  sent  for  her  mother  the  next 
morning.  Still  her  complaint  was  in  the  knee 
only,  and  as  there  was  nothing  to  be  seen  about 
the  joint,  it  was  supposed  of  no  consequence. 
The  knee  was  rubbed  with  an  embrocation,  and 
she  was  kept  in  bed,  by  which  means,  in  the  course 
of  a  month,  she  was  able  to  limp  about  a  little. 

Still  the  affection  appeared  to  be  confined  en- 
tirely to  the  knee,  but  as  the  child  was  observed 
to  be  unable  to  place  her  heel  to  the  ground  in 
walking,  her  "father  said  he  was  sure  something 
must  have  happened,  although  the  child,  threatened 
by  the  servant,  was  afraid  to  own  it,  and  the  ser- 
vant herself  persisted  in  denying  it  stoutly ;  how- 
ever, as  the  father  was  clear  the  child  had  suffered 
some  violence,  she  was  carried  to  a  surgeon,  six 
weeks  after  the  accident.    The  joint  was  examined, 
and  the  opinion  given,  was,  that  the  hip  was  dis- 
located, but  that  from  the  relaxed  and  delicate 
state  of  the  paits,  it  was  probable  the  luxation 
might  have  been  produced  by  the  slightest  cause. 
It  was  also  stated  that  the  thigh  bone  could  not 
now  ever  be  returned  into  its  proper  place,  for 
that  it  was  too  late  even  to  attempt  such  reduction. 
She  was,  however,  directed  to  bathe  in  the  sea. 
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and  for  that  purpose  was  sent  down  to  Scarbo- 
rough, in  Yorkshire. 

.  She  continued  bathing  for  six  weeks,  and  it  was 
considered  to  have  strengthened  her ;  but  as  the 
pain  in  the  knee  still  remained,  she  returned  to 
London. 

Twelve  months  after  the  accident,  the  knee, 
from  the  constant  irritation  and  pain,  was  very 
much  contracted,  and  the  leg  drawn  up  towards 
the  hip,  particularly  when  in  bed.    To  obviate 
this  effect,  the  medical  person  who  attended,  di- 
rected that  a  spHnt  fittt^d  to  the  limb,  should  be 
laid  close  behind  the  knee  every  evening,  so  as 
to  keep  it  straight.    This  expedient  prevented  the 
retraction  of  the  leg  certainly,  but  it  brought  on 
excessive  pain,  with  screaming  and  watchfulness, 
which  no  opiates  were  capable  of  alleviating.  ■ 

The  parents  submitted  to  the  continuance  of 
this  application,  till  at  length  they  were  convinced 
that  the  child  would  die,  worn  out,  if  it  was  per- 
sisted in  any  longer.    It  was  therefore,  after  some 
months,  laid  aside.    During  the  time  the  splint  was 
appHed,  the  knee  was  bathed  every  morning  with 
warm  water  poured  upon  it,  and  afterwards  wrapped 
for  the  day  in  a  warm  poultice  of  mashed  turnip. 
She  found  the  warmth  of  these  applications  af- 
forded a  temporary  relief,  and  that  only. 

Subsequent  to  this,  nothing  was  done,  till  she 
reached  the  age  of  ei^ht  years.  The  painful  state 
of  the  knee  still  continued  very  troublesome,  but 
her  general  health  and  strength  were  good.  About 
this  time,  however,  the  hip  began  to  feel  uneasy. 
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and  by  degrees  violently  painful,  with  aching  and 
shooting  pains. 

These  pains  about  the  hip  had  continued  for 
eighteen  months,  when  a  small  hard  tumor  began 
to  form  behind  and  beneath  the  neck  of  the  femur, 
which  was  luxated  upwards  and  backward.  The 
swelling  was  painful  when  pressed  upon,  and  by 
degrees  came  forward,  but  so  slowly,  that  it  did 
not  break  till  six  months  after  its  first  appearance. 

The  purulent  discharge  was  at  first  moderate, 
but  shortly  after  it  increased  so  much,  that  a  sur- 
geon was  again  applied  to,  who  directed  poultices 
and  fomentations.  These  means  were  continued 
for  a  month,  when  dressings  were  substituted.  The 
dressings  were  continued  for  about  three  months, 
during  which  the  discharge  was  colourless  and 
transparent,  more  like  serum  than  pus.  The  ab- 
scess then  healed  entirely.  Through  all  these 
changes  in  the  state  of  the  hip,  the  pain  in  the 
knee  still  continued. 

No  event  of  consequence  now  occurred  for  . very 
many  years.  When  grown  up,  she  was  able  to 
lay  aside  her  crutches,  and  walked  without  the 
assistance  even  of  a  stick. 

As  a  young  woman,  she  had  a  business  to  attend 
to,  and  was  for  many  years  in  the  habit  of  walking 
into  the  city  and  back  daily,  and  at  a  quick  rate, 
almost  without  any  perceptible  impediment.  She 
was  never  able,  however,  to  bring  the  heel  fairly 
to  the  ground,  but  this  defect  was  compensated 
by  the  wearing  a  high-healed  shoe. 
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She  continued  to  go  on  very  well  till  she  had 
reached  the  forty-eighth  year  of  her  age,  about 
which  period,  being  from  family  circumstances, 
much  exposed  to  inclement  weather,  and  still  more 
to  uneasiness  and  vexation,  she  was  suddenly  at- 
tacked  with  a  violent  pain  extending  down  the 
thigh,  and  even  beyond  the  knee.    This  prevented 
her  at  once  from  moving  about,  and  confinement 
to  bed  for  many  months  followed ;  from  this  she 
at  length  recovered,  although  but  very  slowly. 

In  January  1815,  four  years  subsequent  to  this 
attack,  she  had  not  entirely  lost  the  pain  about 
the  knee,  nor  yet  completely  recovered  her  former 
degree  of  strength,  in  the  affected  limb. 

The  original  dislocation  in  the  above  case,  ap- 
pears to  have  been  most  probably  unconnected 
either  with  laceration  of  the  capsule,  or  rupture 
of  the  round  ligament  of  the  joint.    This  opinion 
is  much  strengthened  by  the  very  great  improve- 
ment that  after  a  time  took  place  in  the  power  of 
moving  and  bearing  upon  the  hmb,  which  ira- 
provement  could  only  have  arisen  from  the  esta- 
blishment of  the  series  of  operations  above  de- 
monstrated, in  the  production  of  a  new  joint, 
which  operations  essentially  require  that  the  cap- 
sular ligament  of  the  articulation  remain  entire. 

The  direction  of  the  luxation  in  this,  as  in  most 
instances,  was  upwards  and  backwards  ;  a  part  of 
the  capsular  ligament  must  consequently  have 
been  pressed  between  the  convex  surface  of  the 
head  of  the  femur  and  the  periosteum  external  to 
the  margin  of  the  acetabulum.    Under  these  cir- 
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cumstances,  the  irritation  and  strain  of  the  liga- 
ment,  if  the  constitutional  powers  were  tolerably 
good,   must  have  been  productive  of  the  same 
results  that  have  been  already  explained  in  re- 
ference to  dislocated  shoulder. 
^  It  may  indeed  be  objected,  that  the  capsular 
ligaments  even  of  the  large  joints,  are  but  very  thin 
membranes,  in  which  case  how  can  it  be  supposed 
that  the  secretion  of  a  mass  of  ossific  matter  ten 
times  the  thickness  of  such  membrane,  can  be 
deposited  within  its  interstitial  or  cellular  struc- 
ture ?    To  answer  this  point,  we  must  first  en- 
quire whether  the  state  of  the  capsule  is  not  pre- 
viously changed?  and  if  so,  in  what  this  change 
consists?    I  have   in  many  instances  examined 
diseased  joints  after  death,  in  which  the  capsular 
ligaments  have  exhibited  the  appearances  proper 
to  the  various  stages  of  inflammatory  action  ;  and 
in  all  these  cases  fluid  matter  more  or  less  coagu- 
lable  was  foun4  poured  out  by  the  x^apillary  arteries 
into  the  interstices  of  the  ligamentous  structure, 
and  in  exact  proportion  to  the  quantity  and  con- 
sistence of  this  effused  matter,  was  the  apparent 
thickness  and  firmness  -  of  the  capsular  ligament. 
By  these  means  the  capsule  is  rendered  in  some 
instances  a  quarter  of  an  inch,  in  others  half  an 
inch,  and  in  one  case  in  particular,  it  was  three 
quarters  of  an  inch  in  thickness. 

Admitting  this  previous  state  of  parts,  it  be- 
comes no  longer  diflicult  to  perceive  how  the  ves- 
sels from  the  bone  shooting  into  the  newly  orga- 
nized adventitious  matter  in  the  membrane  may 
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.eadily  take  up  the  ossific  action  ^^^^'^^^^^ 
menced,  will  continue  to  advance  to  a  gieater 
less  extent  according  to  circumstances. 

Tlie  precise  manner,  however,  in  which  the 
above-mentioned  phisnomena  occur,  and  the  ap- 
pearance they  present  upon  dissection,  are  va™u^ 
and  they  must  be  so,  seeing  that  they  are  entirely 
regulated  by  the  state  of  constitution,  and  the  pe- 
culiar tone  of  vascular  system,  at  the  time  of  the 
process  being  established.* 

*  the  mode  in  which  the  above  changes  take  place,  may  per- 
haps  be  rexidered  still  move  clear  by  the  folio wmg  abstrac  f 
7e  dissection  of  the  body  of  a  female  advanced  ^^^^ 
taken  from  one  of  the  most  elaborate  and  valuable  works  that  has 
btn  yet  published  on  the  diseases  of  the  bone.  ;  and  it  .s  dlus- 
trated"^  by  engravings  on  a  large  scale,  which  demonstrate  the 
accuracy  of  the  subjoined  statement:  _ 

«  Acetabuhssolitis  expulsa,  et  retrorsum  promota,  ossmm  fe- 
.^morum  capita  erant ;  membrana  capsularis  maxmie  elongata. 

degenerata,  incrassata,  antiqua  acetabula  claudens,  retrorsum 
«  tendebat,  capita  dictorum  ossium  obtegebat,  et  adnectebatur 
"  iUi  excavate  ossis  ilei,  in  utroque  latere,  parti,  qua  caput  te- 
-  moris  continebatur ;  margines  autem  lllarum  cavitatum  per  dic- 
tas  membranas  transparebant.    Moveri  capita  ossmm  mtra 
easdem  potuerunt,  sed  non  sine  strepitu.  _  ^ 

"  Dissects,  in  utroque  latere  capsse  articulares,  crassissim», 
"  et  durissimae  inveniebantur.    Depurata  antiqua  acetabula  na- 
turalem  amiserant  formam,  sed  profunditatem  majorem,  quam 
^«  in  talibus  casibus  habere  solent,  mo;istrabant ;  ex  utroque  li- 
«<  gamentum  teres  prodibat,  quod  maxime  elongatum  et  dege- 
«'  neratum  juxta  sinum  quemdam,  a  parte  posteriore  acetabuli 
"  antiqui  inveniendum,  decurrebat,  quodque  ad  suum  femur. 

"  In  dextro  latere,  in  confinio  ilei  iscliiique  formatus  erat  no- 
«  vus  sinus,  diversis  eminentiis  inaequalibus  ab  antiquo  acetabulo 
«  distinctus,  marginem  caeterum  non  adeo  extantem  habens,  nisi 
"  a  parte  posteriore  et  inferiore,  ubi,  non  longe  ab  incisura,  sa- 
-**  cro-ischiadica  dictabat.    Superficies  hujus  sinus,  cui  caput  os- 
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My  attention  was  first  ]ed  to  the  consideration  of 
this  subject,  by  the  repeated  examination  of  a  con- 
siderable  number  of  preparations,*  that  afford  a 
very  beautiful  and  complete  series  of  illustrations. 

With  a  view  to  set  the  appearances  of  tliese  spe- 
cimens in  as  distinct  a  point  of  view  as  possible,  I 
have  made  drawings  from  some  of  them,  selecting 
those  which  exhibited  the  clearest  characters. 

In  all  these  preparations,  the  dislocation  took 
place  in  the  same  direction,  the  head  of  the  bone 
passing  upward  and  backward. 
^  In  the  first  case,  the  head  of  the  femur,  judging 
from  the  figure  of  the  acetabulum,  and  from  the 
defined  line  in  which  the  dislocated  head  of  the 
bone  had  obviously  ranged  upon  the  ilium,  remain- 
ed attached  to  its  proper  cavity  by  the  round  liga- 
ment, although  I  should  be  disposed  to  beheve  the 
capsular  ligament  was  ruptured.    The  appearances 
upon  the  bone  are  such  as  seem  to  me  attributable 
to  the  constant  friction  of  the  smooth  head  of  the 
femur  upon  the  periosteum  of  the  ilium,  exciting 
absorption  only. 

In  the  second  case,  the  luxation  apparently  took 
place  under  the  same  circumstances  with  the  first, 
the  round  ligament  only  remaining  entire.  In  ad- 
dition to  the  deep  impression  upon  the  external 


"  sis  praecipue  fuerat  appressum,  non  aequalis,  sed  aspera,  fora- 
"  minulenta,  et  quasi  cariosa  erat ;  reliqua  pars,  ad  quam  margo 
"  rotundulus,  et  inferior  capitis  dicti  accesserat,  aequabilior  erat." 

Sandif.  Mus.  Anatomic.  Vol.  i.  p.  193. 

*  In  Mr.  Heaviside's  Museum. 
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surface  of  the  iUumby  the  head  of  the  femur,  there 
is  upon  this  preparation  a  decided  elevation  of  the 
margin  of  the  concavity,  which  elevation  is  not 
the  result  of  any  new  deposit  of  ossific  matter,  but 
evidently  the  consequence  of  the  continued  pres- 
sure  of  the  head  of  the  femur,  gradually  disturbing 
and  raising  the  ossific  structure  along  the  margin 
of  the  depressed  space.    This  appearance  seems  to 
have  arisen  from  some  latent  tendency  in  the  con- 
stitution  to  moliities  ossium,  an  idea  that  is  render- 
ed  more  probable  by  the  general  appearance  of  the 
bone,  which,  from  its  Hghtness  and  want  of  mus- 
cular sharpness  of  character,  certainly  belonged  to 
a  female  subject. 

In  the  third  case  there  is  every  reason  to  believe 
the  fabric  of  the  joint  as  related  to  the  ligaments 
of  the  articulation,  remained  entire.    A  close  at- 
tention to  the  appearance  of  this  bone,  compared 
with  those  above  described,  will  prove  that  the 
round  ligament  was  not  only  entire,  but  that  its 
strength  was  so  adequate  to  the  restraining  the  head 
of  the  femur,  that  the  dislocation  was  scarcely  com- 
plete.   This  is  shewn,  not  only  by  the  distance 
between  the  old  acetabulum,  and  the  head  of  the 
femur,  being  in  this  instance  much  less  than  in 
either  of  the  former  cases,  for  it  is  also  demon- 
strated by  the  following  circumstance  in  the  ap- 
pearance of  the  bone.    In  the  first,  and  particu- 
larly in  the  second  case,  the  margin  of  tlie  bone 
immediately  below  Poupart's  hgament,  presents  a 
deep  depression,  where  the  tendinous  parts  of  the 
psoas  magnus,  and  ihacus  internus  muscles  pass 
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down  to  their  insertion  upon  the  lesser  trochanter 
of  the  thigh  bone ;  this  depression  being  the  result 
of  increased  pressure,  from  the  proper  line  of 
muscular  action  being  changed,  must  be  more  or 
less  strongly  marked  in  proportion  to  the  degree 
of  deviation  in  the  line  of  muscular  contraction ; 
but  m  the  present  case,  this  appearance  is  scarcely 
at  all  perceptible. 

A  considerable  deposit  of  ossific  matter  has  taken 
place,  and  the  appearance  of  the  structure  of  the 
new  bone,  affords  an  additional  evidence  of  the  true 
seat  of  this  ossific  secretion,  as  well  as  of  the  simi- 
larity in  structure,  between  the  capsular  ligaments 
of  the  joints,  and  the  periosteum  of  the  bones. 

The  porous  appearance  of  the  surface  of  the 
newly  formed  bone,  might  be  at  first  mistaken  for 
a  caries,  but  it  arises  merely  from  the  nature  of 
the  structure  within  which  the  ossific  matter  is 
deposited,  for  the  openings  upon  the  surface,  when 
examined  with  sufficient  attention,  will  appear  to 
be  what  the  inspection  of  the  parts  in  their  recent 
state  prove  them  to  be,  the  passages  necessary  for 
the  transmission  of  blood-vessels  and  fibres,  which 
still  connect  the  separated  laminse  of  the  mem- 
branous capsule  together,  while  the  ossific  fabric 
still  remains,  in  some  degree  immature  *. 

*  Plate  7.    Exhibits  the 'appearances  of  the  three  first  ex- 
amples of  dislocated  hip. 
Fig.  1. 

a.  The  spine  of  the  ilium. 

b.  The  anterior  inferior  spinous  process  of  the  ilium. 

c.  The  impression  produced  by  the  action  of  the  tendons  of 
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In  the  fourth  case,  the  abundant  deposit  has 
produced  a  very  substantial  bed  of  ossific  matter, 
and  it  is  particularly  remarkable,  in  how  great  a 
degree  the  frequent  action  of  the  strong  muscles 


the  psoas,  and  internal  iliac  muscles,  upon  the  femur 
in  its  new  situation. 

d.  The  old  acetabulum. 

e.  The  angle  of  the  cavity,  where  the  round  ligament  pass- 

ing over  the  margin  of  the  acetabulum,  to  the  dis- 
located head  of  the  femur,  had  rendered  the  bone 
smooth. 
J".    The  symphysis  pubis. 

g.  The  superficial  depression  upon  the  surface  of  the  ilium, 
produced  by  the  range  of  the  head  of  the  femur  back- 
ward and  forward,  confined  by  the  round  ligament,  to 
a  certain  line  of  action. 

Fig.  2. 

a.  The  anterior  inferior  spinous  process  of  the  ilium. 

b.  The  depression  produced  by  the  action  of  the  tendons  of 

the  psoas  and  iliac  muscles. 

c.  The  old  acetabulum. 

,  d.  The  angle  at  which  the  ligamentum  teres  passed  out 
from  the  cavity  of  the  acetabulum  to  the  head  of  the 
dislocated  femur. 
e.  The  space  denoting  the  line  of  contact  between  the  innomi- 
natum,  and  the  head  of  the  femur,  subsequent  to  its 
luxation.  This  space  is  materially  broader  in  this,  than 
in  the  former  instance ;  added  to  which,  there  is  a  slight 
elevation  upon  each  margin  of  the  depression,  not, 
however,  resulting  from  any  new  deposition  of  bone. 

Fig.  3. 

a.  The  anterior  part  of  the  spine  of  the  ilium. 

b.  The  old  acetabulum. 

c.  The  new  surface  of  articulation,  formed  by  a  secretion 

of  ossific  matter  having  taken  place  into  the  interstices 
of  the  cellular  texture  in  that  part  of  the  capsule  of 
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about  the  pelvis,  has  actually  brought  the  arti- 
culation almost  back  into  its  original  situation. 
The  ossific  secretion  has  been  deposited  in  great 
abundance,  especially  towards  the  anterior  and  in- 
ferior part  of  the  joint,  where  it  may  be  perceived 
almost  to  close  up  the  original  acetabulum. 

In  the  fifth  case,  the  appearances  which  mark  the 
most  perfect  result  of  this  process,  are  very  clearly 
demonstrated.    The  cavity  of  the  new  acetabulum 
is  deep  and  spacious    absorption  and  deposition 
have  united  their  efforts,  to  render  the  operation 
perfect ;  and  there  is  reason  for  beheving  that  the 
patient  must  latterly  have  enjoyed  so  free  and 
adequaj:e  a  power  of  action  in  the  joint,  as  to  have 
had  httle  reason  to  regret  the  misfortune  that  gave 
rise  to  so  curious,  and  at  the  same  time  so  elaborate, 
as  well  as  complete  provision,  for  all  the  pur- 
poses of  salutary  exercise,  and  agreeable  change 
of  scene.  * 


.  the  ioint,  more  immediately  exposed  to  excitement 
from  the  pressure  and  irritation  of  the  dislocated  head 
of  the  femur.  . 
*  P1.ATE  8.    Shews  the  appearance  of  the  remammg  and 
more  perfect  specimens  of  new  formed  jomts. 
Fig.  1. 

a.  The  ihum. 

b.  The  pubes. 

c    The  remaining  part  of  the  old  acetabulum. 
d.    The  newly  formed  cavity  of  articulation. 
Fig.  3. 

a.    The  spine  of  the  ilium. 
6.    The  old  acetabulum. 
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The  new  acetabulum  which  forms  a  spacious  cavitj'^  for 
the  reception  of  the  head  of  the  femur,  capable  of 
allowing  it  all  the  freedom  of  motion,  with  nearly  the 
same  degree  of  security  it  possessed  in  its  natural 
situation. 

The  shadowed  parts  above  the  margin  of  the  adven- 
titious deposit,  point  out  the  manner  in  which  the 
action  of  absorption  operates  in  these  cases ;  it  has  the 
effect  of  clearing  the  ground  as  it  were,  and  thus 
prepares  the  necessary  space  for  laying  down  the 
more  recently  provided  materials,  for  the  new  ossific 
structure. 
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Bra{7i,  absorption  of,  from  external  pressure  -  85 
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 ,  rheumatic  action  -  - 

 affection  of,  connected  with  eruptive  action  -  1 33 

 ,  with  eruption  on  the  face  =  132 

treatment  of,  sometimes  difficult  90 


 :  induration  and  discoloration  of         -  -  120 

 ,   -  121 

  painful  affections  of          -             "  " 
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Caution  necessary,  in  giving  an  opinion  -  -  123 
Cei-ebrum  converted  into  one  immense  cyst  -  84 
Chest,  large  abscess  upon  the  parietes  of  -  -  169 
Chorea,  singular  approach  to,  in  paralysis  -  -  129 
Coagidable  Lymph  effused,  capsular  appearance  of  186 
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tween the  brain  and  its  membranes        -        -  99 

 ,  with  extreme  debility            -           -  90 

 violent,  relieved  by  the  mercurial  ex- 
citement -  -  -  -  -115 
Cranium,  extensive  absorption  of,  from  an  external 

tumor          -          -          -          -          -  85 

Critical  abscess  upon  the  face            _         -         -  8 

  inflammation  upon  the  face  from  measles     -  1 1 

 yellow  fever  10 

Cfvup,  appearances  produced  by             -             -  145 
 nature  of  the  effusion,  dependant  on  consti- 
tution          .           -          -          -          -  148 

  peculiar  sound  in  breathing,  no  criterion  of  144 
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  -  48 
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Eye,  bursting  of,  from  inflammation  -  -  29 
 external  violence        -  -  ib. 
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 spontaneous  cure 
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.  malformation  of       -             -  -  193 
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 ^  .  _  ggj 
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 yellow  fever  -  10 
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.  .,   "  53 
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Suppuration  beneath  the  scalp                -  .  g 
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Testicle,  descent  of  _  _ 
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 )  inflammation  of 
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INTRODUCTION. 


The  particular  branch  of  surgical  practice  that 
forms  the  subject  of  the  following  practical  observ- 
ations, is  certainly  one  of  the  highest  importance, 
whether  it  is  considered  with  regard  to  the  com- 
fort or  the  safety  of  the  patient ;  neither  is  the 
humane  attention,  the  professional  skill,  or  the  ma- 
nual dexterity  of  the  Surgeon,  more  frequently 
called  forth,  than  on  those  occasions  in  which  the 
urinary  organs  are  affected  with  disease. 

The  concealed  situation  of  most  of  the  parts 
concerned,  the  frequent  ambiguity  of  symptoms, 
and  the  great  length  of  time  that  these  complaints 
in  some  instances  continue,  are  so  many  fertile 
sources  of  obscurity,  and  they  have  powerfully 
tended  to  retard  the  progress  of  our  knowledge  in 
this  particular  department  of  pathology. 
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INTRbDUCTION. 


The  advance  of  chronic  disease  is  frequently 
insensible,  and  when  after  severe  illness,  the  more 
distressing  symptoms  are  relieved,  the  patient, 
weary  of  confinement  and  physic,  is  apt  to  become 
careless  of  himself ;  perhaps  being  able  to  go  about, 
he  neglects  all  rule  for  years  together,  until  the 
same  complaints  which  he  supposed  entirely  re- 
moved, again  recur,  and  he  then  most  probably 
consults  another  surgeon,  under  the  expectation 
that  he  may  prove  more  indulgent  than  the  first 
had  been,  thus  enabling  him  to  recover  his  health, 
less  at  the  expence  of  the  comforts  and  enjoyments 
of  life,  than  he  had  before  been  allowed  to  do. 
These  circumstances  throw  peculiar  difficulties  in 
the  way,  the  progress  of  disease  is  unavoidably  lost 
sight  of,  and  it  in  fact  requires  more  diligence  than 
many  persons  are  disposed  to  apply,  to  follow  up 
the  progress  and  consequences  of  these  complaints 
with  that  exactness  and  accuracy  which  is  neces- 
sary, with  a  view  to  any  purpose  which  may  be 
connected  with  the  future  benefit  of  mankind. 

In  the  following  pages  I  have  endeavoured  to 
bring  into  one  general  view,  the  symptoms  and 
treatment,  of  most  of  the  diseases  of  the  urinary 
organs,  together  with  the  appearances  that  have 
been  found  on  examination  of  those  diseases,  in 
the  various  stages  of  their  progress. 

They  are  to  be  considered  as  forming  some  part 
of  the  result  of  my  own  prpfessional  experience, 
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as  they  are  derived  almost  exclusively  from  what 
I  have  myself  seen,  attended  to,  and  noted  down 
at  the  bed-side  j  and  consequently  many  of  the 
circumstances  hereafter  noticed,  will  be  found  to 
agree  with  those  already  adverted  to  by  others, 
who  have  travelled  before  me  in  the  same  path  of 
scientific  research. 

The  plan  of  confining  the  following  remarks  almost 
exclusively  to  what  has  fallen  under  my  own  observ- 
ation may  seem  objectionable,  from  its  conveying 
an  idea  of  their  affording  a  very  incomplete  view 
of  the  subject ;  but  I  have  nevertheless  given  it  the 
preference,  because,  however  useful  comprehensive 
works  may  be,  they  are  generally  more  or  less 
deficient  in  accuracy,  from  the  admission  of  state- 
ments not  sufficiently  well-founded,  but  calculated 
rather  to  mislead  than  to  correct  the  judgment  of 
the  practitioner. 

For  some  few  of  the  histories  of  disease  I  have 
been  indebted  to  the  kindness  of  Mr.  Heaviside, 
as  well  as  for  the  whole  of  the  illustrations,  which 
are  selected  from  among  the  preparations  in  his 
extensive  and  valuable  collection  of  diseases. 

There  has  been  less  attention  paid  to  form  and 
arrangement  than  some  perhaps  may  think  right, 
but  my  principal  and  almost  only  anxiety  has  been 
to  bring  forward  a  simple  detail  of  facts,  the  ob- 
ject of  which  is,  to  be  if  possible  in  some  degree 
useful,  in  a  Profession,  the  advancement  of  which 
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is  in  every  point  of  view  essentially  connected 
with  the  happiness  of  mankind ;  and  for  those 
defects  or  inaccuracies  that  may  have  escaped 
notice,  I  rely  with  confidence  upon  the  indulgence 
of  a  liberal  and  enlightened  public. 


PRACTICAL 


OBSERVATIONS 

ON  THE 

DISEASES 

OF  THE 

URINARY  ORGANS. 


CHAPTER  I. 

©N  THE  SYMPTOMS,  CAUSES,  AND  APPEARANCES  PRO- 
DUCED  BY  DISEASE  IN  THE  KIDNEY. 


Sect.  1. 

On  the  Structure  and  Functions  of  the  Kidney. 

The  structure  of  the  kidney,  as  regards  its  secret- 
ing  apparatus,  forms  one  of  the  most  simple  arrange- 
ments that  can  be  conceived. 

The  renal  artery  on  reaching  the  central  part  of 
the  kidney  throws  off  its  branches  in  a  radiated 
direction  towards  the  surface  of  the  gland ;  and 
these  again,  are  subdivided  into  innumerable  ramifi- 
cations  on  entering  the  cortical  substance.  Here 
the  arteries  take  on  that  pecuharity  of  form  which 
is  the  only  qualification  they  apparently  possess, 
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fitting  them  for  the  performance  of  their  office  in 
secretion.  They  form  small  masses  of  vessels,  easily 
seen  by  the  microscope,  when  injected ;  and  these 
vessels  seen  in  some  points  of  view  appear  to  take  a 
serpentine  course,  in  others  they  have  the  appear- 
ance of  radii,  and  in  others  again  they  are  convoluted 
upon  themselves. 

But  the  nature  of  that  power  by  which  a  parti- 
cular set  of  capillary  arteries  are  rendered  capable 
of  selecting  and  combining  certain  elementary  prin- 
ciples, derived  from  the  general  mass  of  circulating 
blood,  so  as  to  produce  a  new  compound  or  secre- 
tion, which  cannot  in  any  case  be  detected  in  the 
blood  itself,  is  one  of  those  points  in  physiology,  in 
which  we  are  still  obliged  to  confess  our  want  of 
information. 

The  art  of  injection,  however,  has  proved  beyond 
a  doubt,  that  the  minute  arterial  extremities  have 
an  established  communication  with  two  distinct  sets 
of  vessels  ;  one  of  these  being  the  extreme  branches 
of  the  renal  veins,  the  other  the  tubuli  uriniferi,  or 
proper  excretory  ducts  of  the  gland.  Air,  water, 
and  urine  tinged  with  ink,  may  be  readily  driven 
round  from  the  renal  artery  into  the  excretory  ducts, 
as  well  as  into  the  veins  of  the  kidney,  and  even  wax 
has  occasionally  been  made  to  pass  in  both  these 
directions.* 


*  Boerhaave.  Prelect.  Acadeui.  vol.  iii. 
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Sect.  2, 

0}i  inflmmnatoi^  Affcctioiiy  and  increased  Secretmi 

of  the  KidTiey. 

Almost  every  complaint  to  which  the  kidney  is 
subject  maybe  connected,  more  or  less,  with  inflam- 
matory action,  and  as  the  treatment  proper  for  the 
removal  of  inflammation  must  always  be  taken  into 
account,  in  the  management  of  those  affections  in 
which  increased  action  prevails,  it  may  not  be  im- 
proper to  enumerate  its  symptoms  in  this  place. 

Inflammation  of  the  kidney  has  been  defined, 
"  fever;  pain  in  the  region  of  the  kidney;  frequent 
desire  to  void  urine,  which  is  either  of  a  pale,  or 
very  red  colour ;  vomiting ;  numbness  of  the  thigh; 
retraction,  and  pain  in  the  testicle  of  the  same 
side  The  pain  attending  in  this  complaint,  al- 
though  in  some  cases  very  acute,  may  be  generally 
distinguished  from  that  produced  by  rheumatic  af- 
fections of  the  loins,  by  its  not  being  materially 
aggravated  by  the  motions  of  the  trunk  of  the  body. 
There  appears,  however,  to  be  no  symptom  by 
which  we  can  be  enabled  with  any  certainty  to  de- 
cide  whether  the  inflammatory  action  is  idiopathic, 
or  whether  it  is  symptomatic  of  a  disposition  to  form 
calculous  matter,  unless  this  is  indicated  either  by 


*  Cullen. 
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iiie  state  of  the  urine,  or  proved  by  the  past  experi- 
ence of  the  patient,  as  to  the  complaints  to  which 
he  may  have  been  subject. 

The  most  curious  derangement  that  occasionally 
takes  place  in  the  actions  of  the  kidney,  appears  to 
be  that  peculiar  and  astonishing  increase  in  its 
secreting  power,  which  constitutes  diabetes.  The 
pathology  of  this  disease  is  still  very  imperfectly  un- 
derstood, but  if  we  may  be  allowed  to  estimate  the 
value  of  a  theory  by  its  success  when  applied  to 
practice,  that  seems  to  be  the  best  which  attributes 
the  diabetes  mellitis  to  a  peculiar  derangement  in 
the  state  of  the  digestive  organs,  which  operates  by 
favouring  the  too  abundant  evolution  of  those  prin- 
ciples which  furnish  the  kidneys  with  the  elements 
of  the  saccharine  matter,  which  we  know  is  secreted 
in  most  cases  of  diabetes  in  large  quantity.  The 
particular  consideration  of  this  complaint,  however, 
falls  more  immediately  within  the  province  of  phy- 
sic than  surgery. 

Sect.  3. 

On  Calculous  Affections  of  the  Kidnej/. 

Of  the  morbid  affections  of  the  secreting  vessels 
of  the  kidney,  one  of  the  most  common  is  a  disposi- 
tion to  evolve  a  concrete,  or  calculous  matter.  This 
deviation  from  the  healthy  action  of  the  kidney 
manifests  itself  by  the  appearance  of  the  urine,  in 
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whicli  a  substance  more  or  less  resembling  gravel 
or  sand,  is  usually  found.  ' 

The  particles  of  calculous  matter,  however,  may 
be  collected  together,  so  as  to  form  one  or  more 
larger  masses,  and  these  may  continue  to  increase, 
either  in  the  cavity  of  the  kidney  or  in  that  of  the 
bladder,  until  from  their  weight  or  roughness  of  sur- 
face they  create  irritation ;  which  irritation  in  its 
turn  becomes  the  exciting  cause  of  a  new  train 
of  symptoms,  always  distressing,  and  frequently 
capable  of  being  relievedonly  by  the  performance  of 
one  of  the  most  serious  operations  in  surgery,  that 
of  cutting  the  stone  out  of  the  bladder ;  but  where  a 
calculus  has  acquired  a  certain  degree  of  magnitude 
within  the  cavity  of  the  kidney,  bringing  on  in  this 
situation  all  the  evils  attendant  upon  irritation,  the 
case  becomes  most  unhappy,  for  the  patient  has  not 
then  the  hope,  which  even  the  prospect  of  an  oper- 
ation might  afford. 

The  appearance  of  the  calculous  matter  voided 
with  the  urine,  in  what  has  been  called  a  fit  of  the 
gravel,  will  vary  according  to  the  peculiar  tendency 
in  the  habit.  It  most  commonly  presents  itself  in 
one  of  two  forms.  First,  it  may  have  the  appear- 
ance either  of  minute  crystalline  grains  or  sand,  or 
an  impalpable  brown  powder,  and  in  either  case  the 
precipitate  is  found  by  analysis  to  consist  of  uric 
acid,  either  pure  or  mixed  with  a  very  small  propor- 
tion of  the  phosphates.  Secondly,  the  matter  depo- 
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sited  in  the  urine  may  have  very  much  the  appear- 
ance of  a  white  sand,  principally  composed  of  the  am- 
moniaco  magnesian  phosphate,  although  frequently 
containing  variable  proportions  of  phosphate  of  lime. 
The  phosphates,  however,  are  occasionally  voided  in 
solution,  in  which  case  instead  of  their  being  found 
immediately  the  urine  is  passed,  they  never  make 
their  appearance  until  that  fluid  has  remained  at 
rest  for  some  hours,  when  a  fine  pellicle,  or  crystal- 
line lamella?,  may  be  observed  to  form  upon  the 
surface. 

Calculi  formed  in  the  cavities  of  the  kidney  are 
almost  always  composed  of  uric  acid,  and  they  will 
sometimes  increase  in  this  situation,  to  a  consider- 
able size  *  ;  but  where  from  accidental  circum- 
stances, such  as  exercise,  bodily  exertion,  or  the 
like,  a  small  stone  has  made  its  escape  from  the  kid- 
ney, and  has  passed  down  into  the  bladder,  the  urine 
is  generally  for  some  time  afterward  unusually  loaded 
with  uric  acid,  and  deposits  that  substance  now  in 
the  bladder.  When  this  period  however  has  passed 
over,  the  subsequent  addition  to  the  calculus  con- 
sists principally  of  the  phosphates. 

In  some  few  instances  small  kidney  calculi,  com- 
posed of  oxalate  of  lime,  have  been  voided,  but  such 
occurrences  are  rare. 


See  Calculus,  Platjs  I.  Fig.  i. 
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We  see  then  that  the  formation  of  a  red  sand,  or 
a  white  crystalline  matter,  or  a  consolidation  of 
these  substances  into  a  single  mass  or  stone,  con- 
stitute the  appearances  most  usually  met  with  in 
the  urine,  where  a  disposition  to  secrete  calculous 
matter  exists  in  the  kidney ;  but  I  have  in  one 
instance  found  a  kidney  loaded  with  a  very  sin- 
gular kind  of  matter.    It  occurred  in  the  examina- 
tion of  the  body  of  a  person  who  never  had  com- 
plained of  any  affection  of  the  urinary  organs.  By 
mere  accident  the  kidneys  were  examined,  and  that 
upon  the  right  side  was  perfectly  healthy  ;  the  left 
however  was  much  enlarged,  and  felt  as  if  crammed 
with  a  stiff  pulpy  matter.    On  removal  from  the 
body  it  was  remarkably  heavy,  and  weighed  more 
than  a  pound  and  a  half    Upon  cutting  into  it, 
the  pelvis  and  infundibula  were  found  full  of  a 
compact  earthy   substance,   in    consistence  re- 
sembling birdlime,  of  a  pale  yellowish  grey  colour*. 
The  secretion  of  this  curious  substance  had  in  all 
probability  been  going  on  for  a  considerable  length 
of  time,  as  the  cavities  of  the  kidney  were  much 
enlarged  from  pressure,  the  result  of  which  had 
been  the  removal  of  most  of  the  solid  structure  of 
the  a-land.    The  renal  arterv  and  vein  were  readily 


*  By  analysis  Mr.  Brande  found  this  matter  to  consist  of  car- 
bonate of  lime,  mingled  with  an  extremely  tenacious  animal 
matter.  He  observed  that  it  was  the  first  instance  he  had  ever 
known  of  the  kidney  secreting  carbonate  of  lime. 
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enough  found,  but  there  was  no  remaining  trace 
whatever  of  the  ureter,  although  the  celhilar  mem- 
brane ana  peritoneum  in  which  it  is  commonly 
situated  were  dissected  with  care,  a  circumstance 
which  afforded  a  strong  argument  that  the  healthy 
action  of  the  kidney  must  have  ceased  long  before. 
Where  a  small  calculus  has  formed  in  the  kidney, 
the  most  desirable  event  is  its  passage  by  the  ureter 
down  into  the  bladder;  particularly  if  the  figure  of 
the  stone  is  such  as  to  admit  of  its  subsequent 
escape  by  the  urethra.  The  symptoms  that  attend 
this  event  are  generally  sufficiently  well  marked  to 
point  out  the  nature  of  the  complaint,  provided 
the  affection  is  not  complicated  with  disease  of  any 
other  kind.  * 

The  secretion  of  calculous  matter  may  be  rea- 
sonably expected  to  produce  at  least  some  disturb- 
ance within  the  cavities  of  the  kidney,  by  irritating 
the  tender  membranous  surfaces.  We  see  that 
while  the  urine  deposits  gravel  at  the  bottom  of  the 
vessel,  a  thick  cloud  of  dense  mucous  matter  most 
frequently  demonstrates  the  state  of  excitement 
in  which  the  mucous  cavities  of  the  kidney  are 
placed. 

The  increased  secretion  of  mucus,  in  these  cases, 
may  be  regarded  as  an  effort  on  the  part  of  the 
constitution,  to  defend  the  surfaces  of  the  mem- 
branes from  the  contact  and  irritation  of  the  cal- 


See  Case  4, 
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CLilous  jDaiticles ;  but  it  may  be  also  considered  as 
a  bond  of  security  in  another  point  of  view,  for  the 
quantity  of  fluid  matter  thrown  off  by  this  means 
must  materially  unload  the  vascular  system  of  the 
gland,  and  keep  in  check  any  tendency  existing 
in  the  parts,  to  ran  beyond  irritation  into  inflam- 
matory action. 

'  Sect.  4. 

0?i  Irritation  and  Abscess  of  the  Kidney. 

■  In  particular  instances  of  disease,  the  irritability 
would  appear  to  be  very  unequally  distributed,  and 
without  any  more  obvious  cause,  one  particular 
part  of  the  kidney,  and  that  part  only,  will  fre- 
quently be  found  to  pass  through  all  the  gradations 
of  diseased  action,  without  a  possibility  of  tracing 
any  previously  existing  cause  for  irritation  in  the 
particular  seat  of  the  affection. 

I  have  much  more  frequently  in  the  examination 
of  bodies,  found  collections  of  purulent  matter  in 
some  one  part  of  the  kidney,  than  those  appear- 
ances resulting  from  inflammation  of  the  whole  of 
the  gland.  In  one  instance,  however,  I  have  known 
chronic  inflammation  and  abscess  of  the  whole 
kidney  follow  from  what  was  at  first  only  a  sym- 
pathetic affection,  alternating  with  irritability  at  the 
neck  of  the  bladder.  * 


*  See  Case  8. 
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Here  then,  we  come  to  inflammation  either  partial 
or  general  of  the  kidney,  an  affection  which  is  fre- 
quently brought  on  in  consequence  of  irritation 
from  gravel ;  in  which  case  the  symptoms  that  at- 
tend inflammation  from  any  other  cause  will  be 
present,  and  require  a  treatment  regulated  accord- 
ing to  the  same  principles. 

Should  the  irritation  have  been  long  continued, 
the  increased  mucous  secretion  from  the  internal 
parts  of  the  kidney,  may  by  an  insensible  change 
take  on  all  the  characters  of  purulent  matter,  with- 
out any  part  of  the  secreting  surface  having  ulce- 
rated ;  at  least  I  have  in  several  cases  seen  such 
fluid  passed  with  the  urine,  and  after  death  found 
the  kidney  and  ureter  loaded  with  pus,  although 
when  the  parts  were  clean  washed,  the  inner  mem- 
brane lining  the  pelvis  and  infundibula  was  per- 
fectly free  from  any  appearance  of  ulceration. 

Where  inflammation  of  the  kidney  has  proceeded 
to  form  abscess,  the  purulent  contents  may  escape 
by  bursting  into  the  pelvis  of  the  kidney,  and  flow 
off"  by  the  ureter  with  the  urine,  and  this  of  all 
others  is  the  most  desirable  mode  of  getting  rid  of 
it.  Frequently,  however,  things  take  a  less  favour- 
able turn,  and  the  ulcerative  process  extends  itself 
in  some  other  direction,  in  which  event  the  imme- 
diate seat  of  the  disease  is  still  relieved  from  its 
load,  but  the  obtaining  this  relief  is  an  effort  of 
nature  which  very  rarely  terminates  well.  Tlie 
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matter  may  be  evacuated,  but  the  establishing  a 
passage  by  which  it  may  reach  the  surface  of  the 
body,  necessarily  involves  a  diseased  state  of  some 
of  the  surrounding  parts,  by  which  the  patient  is  at 
last  cut  off  from  the  long  continued  irritation  and 
purulent  discharge. 

Sect.  5. 

On  Renal  Hcemorrhage, 

The  consequences  of  irritation  from  calculus  in 
the  kidney,  are  not  always  confined  to  the  above 
mentioned  limits.  Either  from  the  figure  of  the 
stone,  or  some  other  circumstance  connected  with 
the  excitement  of  the  parts,  abrasion  of  surface 
may  take  place,  and  hsemorrhage  arise,  so  as  to 
prove  an  additional  source  of  uneasiness,  or  even 
alarm ;  although  when  it  proceeds  to  a  moderate 
extent  only,  it  has  sometimes  appeared  to  operate 
rather  favourably  than  otherwise,  by  abating  the 
irritability,  and  procuring  a  state  of  comparative 
ease  and  comfort. 

Where  blood  has  been  evacuated  with  the  urine, 
the  quantity  will  be  generally  such  as  to  render  the 
fact  sufficiently  obvious,  for  it  either  forms  a  thin 
coagulum  spread  over  the  bottom  of  the  vessel,  or 
if  the  quantity  is  greater,  the  coagulum  will  be  in 
proportion  considerable. 
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When  the  quantity  of  blood  is  only  trifling,  there 
may  be  some  hesitation  in  determining  upon  its 
presence.  The  question  may  be  at  once  decided 
by  dipping^a  bit  of  linen  into  the'  urine,  which  if  it 
contains  blood  will  leave  a  clear  red  stain  upon  the 
cloth,  a  circumstance  that  will  not  be  observed 
if  the  urine  is  free  from  blood,  however  high  co- 
loured it  may  be. 

The  circulation  of  the  blood  through  the  kidney, 
independent  of  those  causes  already  adverted 
to,  may  occasionally  be  very  much  disturbed  from 
accidental  circumstances.  I  have  in  one  instance 
seen  an  accidental  excitement  in  the  secretins' 
vessels  of  the  kidney  very  nearly  productive  of  a 
complete  retention  of  urine,  and  as  the  appearances 
in  the  urine  were  of  a  very  singular  nature,  some  of 
the  particulars  of  the  case  will  be  noticed  in  a  future 
part  of  these  observations.  * 

Sect.  6. 

On  Distensmn  of  the  Kidney,  and  the  Formation 

of  Hydatids. 

The  healthy  organization  of  the  kidney  is  occa- 
sionally, although  not  very  frequently  destroyed  by 
the  slow  operation  of  other  diseases.    From  the 


See  Case  9. 
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long  continuance  of  obstruction  in  any  part  of  the 
urinary  passages,  the  flow  of  urine  being  inter- 
rupted, the  cavities  of  the  kidney  become  loaded 
with  the  fluid,  which  accumulates  as  it  is  secreted. 
By  this  means  a  degree  of  pressure  is  established, 
which  as  it  increases,  induces  by  degrees  a  total  re- 
solution of  the  whole  of  the  natural  structure  of  the 
gland,  which  is  ultimately  found  converted  into 
an  assemblage  of  large  and  small  cysts,  or  thin 
membranous  capsules. 

The  kidney  is  also  now  and  then  subjected  to  a 
disease,  that  I  believe  commences  in  the  cellular 
texture,  immediately  behind  the  membrane  lining 
the  cavities  of  the  gland.    Serous  fluid  is  deposited 
at  certain  points,  and  as  this  fluid  accumulates,  the 
pressure  from  within  operates  by  condensing  the 
cellular  structure,  so  as  to  form  cysts  which  become 
detached  from  the  surrounding  parts,  and  subse- 
quent to  this  period,  they  sometimes  by  continuing 
to  grow  larger,  excite  a  partial  absorption  of  the 
mucous  membrane  lining  the  cavities  of  the  kidney, 
and  upon  this  principle  hydatids  of  various  dimen- 
sions have  in  certain  cases  made  their  escape  into 
the  ureter,  and  have  been  voided  with  the  urine 
from  the  bladder. 

The  consequences  that  arise  from  over  distension 
of  the  cavities  of  the  kidney  when  accumulation  of 
urine  takes  place,  will  be  again  adverted  to  in  the 
consideration  of  the  treatment  of  these  complaints  j 
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but  the  diseased  kidney  produced  by  hydatids,  is 
in  a  practical  point  of  view  less  important,  inas- 
much  as  the  nature  of  the  malady  is  such  as  does  not 
admit  of  rehef,  by  any  means  with  which  we  are  at 
present  acquainted. 
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CHAPTER  II. 

ON  THE  TREATMENT  OF  DISEASE  IN  THE  KIDNEY. 

Sect.  1. 

On  the  Treatment  of  infiammatoiy  Action  in  the 
^  Kidney. 

The  treatment  of  inflammation  of  the  kidney 
proceeds  upon  the  same  general  principles  that 
res-ulate  the  cure  of  other  inflammatory  affections  j 
bleeding,  warm  bath,  mild  purgatives,  emollient 
clysters,  together  with  the  free  use  of  mild  demulcent 
liquids ;  but  the  use  of  blisters  although  they  are 
very  excellent  appUcations  in  most  of  the  local 
inflammations,  are  in  the  present  case  hazardous 
and  uncertain  in  their  effect,  and  should  scarcely 
ever  be  adventured  upon,  from  the  risk  of  absorp- 
tion of  the  cantharides,  the  least  particle  of  which 
taken  into  the  constitution,  would  not  fail  very 
materially  to  aggravate  the  disease. 

But  notwithstanding  that  in  certain  states  of 
constitution  the  lancet  must  be  considered  our 
principal  dependence,  it  frequently  happens  that 
the  treatment  will  require  to  be  modified,  accord- 
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ing  to  circumstances.    Provided  the  patient  has 
youth  and  strength  upon  his  side,  and  the  symp- 
toms are  urgent,  large  and  repeated  bleedings  at 
the  arm,  together  with  immersion  in  the  warm  bath 
as  often  as  may  appear  .expedient,  are  very  proper 
as  well  as  very  powerful  remedies;  but  where  on  the 
other  hand,  the  patient  is  not  young,  and  the  con- 
stitutional powers  are  in  a  state  which  admits  of 
their  being  much  more  readily  taken  down  than 
set  up    again,   common  prudence   with  a  very 
limited  share  of  observation  will  be  sufficient  to 
demonstrate  the   necessity  for  caution.  Every 
symptom  should  be  considered  with  attention,  and 
every  means  of  treatment  that  can  operate  by 
diminishing  strength  should  be  so  directed,  that 
it  may  as  nearly  as  possible  do  what  is  wanted 
without  doing  more. 

Upon  this  principle,  the  application  of  leeches, 
or  cupping  glasses,  will  often  supersede  the  use  of 
the  lancet;  the  hip  bath,  or  even  fomentations 
only,  will  be  occasionally  preferable  to  the  com- 
plete immersion  of  the  body;  and  the  more  direct 
means  of  abating  arterial  action  will  be  powerfully 
assisted  by  the  judicious  administration  of  opiates, 
particularly  where  there  is  reason  to  suspect  cal- 
culous irritation  about  the  kidney. 

There  are  some  cases  of  inflammatory  afiection 
of  the  kidney,  the  management  of  which  will  re- 
quire almost  infinite  caution ;  in  these  instances 
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the  attack  usually  appears  to  come  on  without  any 
sufficiently  obvious  or  satisfactory  exciting  cause. 

It  sometimes  happens  that,  towards  the  turn  of 
life,  there  shall  be  an  attempt  made  to  produce  a 
new  disease  in  the  constitution,  or  at  least  one  new 
to  the  patient  who  has  never  experienced  it  before. 
When  this  takes  place,  should  the  strength  of  the 
constitution  be  materially  deficient,  or  should  the 
treatment  of  the  apparent  symptoms  be  carelessly 
conducted,  the  chances  are  very  unfavourable,  from 
the  probability  of  the  disease  settling  itself  upon 
some  vital  organ,  an  event  which  generally  termi- 
nates fatally. 

I  have  seen  sevei-al  remarkable  iifstances  of  the 
gout  making  its  first  appearance  in  this  way.  In 
one,  the  great  toe  at  first  became  tender,  and  some- 
what inflamed,  but  this  in  a  day  or  two  went  off 
upon  the  sudden  accession  of  paralysis,  from  which 
notwithstanding  every  thing  proper  was  done  for 
his  relief,  the  patient  never  recovered,  although  he 
continued  for  some  few  years  to  drag  on  a  miserable 
existence.  Two  other  instances  of  the  same  de- 
scription, in  which  the  kidneys  were  concerned,  will 
be  noticed  with  the  cases. 
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Sect.  2. 

On  the  Treatment  of  Calculous  Affection  of  the 

Kidney, 

In  the  treatment  of  calculous  afFections,  various 
plans  have  at  different  periods  been  proposed,  but 
the  present  mode,  proceeding  upon  better  prin- 
ciples, and  derived  more  immediately  from  the 
very  advanced  state  of  chemical  science  in  this 
country,  is  certainly  more  successful  in  practice 
than  any  of  the  doctrines  that  were  formerly 
acted  upon  for  the  removal  of  these  complaints. 

In  those  cases  where  an  excess  of  uric  acid  pre- 
vails,  it  frequently  manifests  itself  by  symptoms 
scarcely  falling  short  of  inflammation  of  the  kid- 
ney, especially  ,  where  a  calculus  has  formed,  and 
perhaps  is  about  to  make  its  way  down  into  the 
bladder.  Where,  however,  a  calculus  is  not  pro- 
duced, the  deposit  either  of  a  reddish  brown  sand, 
or  a  fine  powder  of  the  same  colour,  in  the  urine, 
will  sufficiently  demonstrate  the  nature  of  the 
action  going  forward  in  the  kidney. 

With  a  view  to  relieve  this  tendency  to  throw 
off  an  excess  of  uric  acid  from  the  constitution, 
the  exhibition  of  alkahes  has  been  had  recourse  to, 
and  frequently  with  success.  But  the  continued 
use  either  of  the  vegetable  or  mineral  alkali,  ha^ 
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been  generally  found  to  derange  the  stomach  to  so 
great  a  degree,  that  it  has  been  necessary  to  lay 
aside  the  remedy  altogether. 

Still  however  some  of  the  properties  belonging 
to  alkaline  matter,  seemed  to  be  required  in  every 
remedy  for  this  particular  kind  of  calculous  dis- 
order; and  while  magnesia  appeared  likely  to 
answer  the  purpose  as  well  as  the  alkalies  in  some 
points  of  view,  it  certainly  was  in  others  less  ob- 
jectionable. These  considerations  led  to  a  series 
of  experiments,  which  have  established  for  it  a  very 
high  regard  in  those  calculous  affections  of  the 
kidney,  connected  with  a  deposition  of  uric  acid 
or  red  sand. 

It  appears  from  practical  observation  that  mag- 
nesia, as  a  remedy,  not  only  corrects  those  stomach 
complaints  usually  connected  with  the  evolution 
of  gravel  or  stone  much  better  than  the  alkalies, 
but  that  the  use  of  it  can  be  continued  for  a  longer 
space  of  time  without  injury  to  the  digestive  or- 
gans than  those  remedies;  independent  of  which, 
it  certainly  succeeds  much  more  frequently  than 
the  alkalies  in  reheving  the  complaint,  by  the  per- 
manent removal  of  all  the  symptoms. 

So  far  magnesia  merits  the  high  character  it  has 
obtained;  but,  like  the  alkalies,  it  requires  to  be 
attended  to  during  its  exhibition,  for  when  con- 
tinued to  be  taken  beyond  the  period  in  which  it 
proves  useful,  it  is  found  to  operate  by  re-pro- 

c  g 
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diicing  the  very  evil  which  it  had  previously  re- 
moved. In  other  words,  should  the  administration 
either  of  magnesia  or  the  alkahes  be  persevered  in 
after  the  uric  acid  has  disappeared,  they  almost  al- 
ways occasion  a  copious  deposition  of  the  phos- 
phates ;  these  salts  being  now  found  in  as  great 
abundance  in  the  urine  as  the  uric  acid  had  be- 
fore been.  Neither  is  the  production  of  the  white 
sand  materially  less  distressing  to  the  patient  in 
the  irritation  it  produces,  than  the  evolution  of  the 
red  gravel. 

When  things  take  this  turn,  the  case  requires  a 
considerable  degree  of  attention,  in  watching  the 
alternate  vibrations  of  the  beam,  until  at  last  the 
balance  is  brought  to  an  exact  equilibrium,  and 
the  patient's  health  is  restored.  If,  as  above  stated, 
by  the  too  long  use  of  alkaline  medicines,  the  ex- 
cess of  uric  acid  has  given  way  and  a  precipitation 
of  the  phosphates  has  taken  place,  the  alkaline 
remedies  must  of  course  be  immediately  laid  aside, 
and  instead  of  them  the  muriatic  acid  may  be 
directed,  under  the  influence  of  which  the  secre- 
tion of  the  phosphates  will  soon  be  observed  to  ^ 
give  way,  but  as  the  use  of  this,  or  either  of  the 
other  mineral  acids  are  known  to  favour  the  re- 
production of  the  red  sand,  they  also  must  be 
watched  with  care,  for  this  elfect  may  in  general 
be  prevented  easily  enough  by  laying  them  aside 
in  time. 
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It  does  happen  however,  occasionally,  that  the 
mineral  acids  cannot  be  so  exhibited  as  to  check 
entirely  the  deposition  of  the  phosphates,  without 
brintrinff  forward  the  increased  secretion  of  uric 
acid ;  and  this  circumstance  is  not  the  only  objec- 
tion that  may  occur  to  their  use,  for  in  cases 
where  the  inner  membrane  of  the  bladder  is 
irritable,  they  are  generally  foui^d  to  increase  this 
disposition,  so  as  to  occasion  in  some  instances 
the  most  extreme  distress. 

Under  these  circumstances  a  trial  of  the  veget- 
able acids  has  been  proposed.  They  have  been 
exhibited,  and  it  has  appeared  that  these  remedies 
also  have  a  strong  claim  to  attention.  The  citric 
acid  particularly,  is  ascertained  to  possess  the 
power  of  checking  the  deposition  of  the  phosphates 
as  effectually  as  the  mineral  acids,  without  being 
so  apt  to  induce  the  re-appearance  of  the  red 
gravel. 

Most  frequently  the  exhibition  of  the  citric  acid, 
by  preventing  the  excessive  evolution  of  the  phos- 
phates in  the  urine,  tends  to  relieve  any  irritable 
disposition  that  may  exist  about  the  neck  of  the 
bladder,  but  where  the  contrary  effect  is  produced, 
the  inconvenience  has  been  removed  by  .adding  a 
few  drops  of  the  tincture  of  opium  to  each  dose  of 
the  acid. 

Even  the  carbonic  acid  has  great  influence  in 
preventing  the  deposition  of  the  phosphates,  and 
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this  does  not  depend  on  its  preventing  their  secre- 
tion, but  arises  from  its  having  the  power  of  hold- 
ing these  salts  in  solution  in  the  urine;  for  in  cases 
where  this  acid  has  been  exhibited,  the  phosphates 
have  been  still  found  in  excess,  although  in  a  state 
of  solution.  This  fact  has  been  further  proved  by 
suspending  the  exhibition  of  the  carbonic  acid  for 
a  time,  an  experii^ent  that  has  been  immediately 
followed  by  the  precipitation  of  the  white  sand, 
which  has  again  disappeared  upon  the  renewed  ex- 
hibition of  the  acid. 

The  strongest  recommendation  in  favour  of  this 
remedy  seems  to  be  this,  that  when  the  irritable 
state  of  the  bladder  will  not  admit  the  exhibition 
even  of  the  vegetable  acids,  the  carbonic  acid  will 
be  particularly  useful,  inasmuch  as  it  does  not  in- 
crease the  irritability  of  the  parts,  notwithstanding 
it  frequently  gives  the  same  relief  to  the  symptoms, 
which  in  other  cases  the  mineral  acids  are  capable 
of  affording. 

Most  of  the  complaints  incident  to  calculous 
disorders  may  be  considered  to  be  of  a  mixed  cha- 
racter. They  are  derived  in  almost  every  instance 
from  irritation,  connected  with  which  there  is  ge- 
nerally more  or  less  of  increased  vascular  action. 

The  treatment  of  those  symptoms  that  imme- 
diately arise  from  irritation,  has  generally  consisted 
of  the  mildest  and  least  stimulating  regimen,  with 
a  plentiful  exhibition  of  mucilaginous  liquids. 
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The  arbutus  uva  ursi  has  been  very  strongly 
recommendGd  by  De  Haen  in  ahnost  every  com- 
plaint of  the  urinary  organs,  it  certainly  possesses 
considerable  astringent  power ;  but  judging  from 
what  I  have  seen  of  its  use,  I  should  doubt  whe- 
ther it  possesses  any  stronger  claim  to  our  attention 
than  many  other  articles  of  the  materia  medica. 
Among  the  most  useful  of  the  mucilaginous  liquids 
may  be  mentioned  linseed  tea,  barley-water,  and 
the  decoctions  of  many  of  the  farinacea. 

The  exhibition  of  saline  medicines  and  opiates 
in  these  complaints,  will  form  an  important  and 
occasionally  an  essential  part  of  the  treatment ; 
tending  as  they  do  to  moderate  increased  action, 
as  well  as  to  allay  local  irritation.  Where 
the  symptoms  verge  more  nearly  to  direct  inflam- 
mation, they  will  require  the  assistance  of  those 
means  already  mentioned  as  proper  for  the  removal 
of  inflammatory  action. 

Sect.  S. 

On  the  Treatment  of  Irritation  and  Abscess  of  the 

Kidney, 

In  cases  where  from  long  continued  irritation,  sup- 
puration or  abscess  of  the  kidney  has  taken  place,  the 
treatment  unfortunately  must  be  rather  directed  to 
the  relief  than  the  removal  of  symptoms,  for  it  has 
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scarcely  ever  been  clearly  ascertained  that  these 
accidents  have  eventually  done  well. 

In  the  progress  of  such  a  disease,  should  matter 
present  itself  near  the  surface  of  the  body,  any 
where  in  the  neighbourhood  of  the  kidney,  it 
will  be  right  to  let  it  out,  but  this  should  never 
be  done  until  the  probable  bearings  of  the  case  are 
distinctly  made  known,  either  to  the  patient,  or  to 
the  friends.  The  very  idea  of  an  operation  imphes 
relief;  and  where  rehef  is  so  ardently  desired  as  it 
ever  is  in  these  complaints,  expectation  winged 
With  hope  naturally  flies  forward,  and  can  scarcely 
fail  to  meet  disappointment,  unless  the  truth  has 
been  clearly  pointed  out  before-hand. 

Such  an  operation,  although  there  is  httle  pro- 
bability of  its  being  the  means  of  eventually  restor- 
ing the  health  or  even  saving  the  life  of  the  patient, 
certainly  affords  an  additional  chance  of  a  favour- 
able issue,  by  ensuring  a  safe  exit  for  a  collection 
of  matter,  which  if  not  evacuated  externally,  might 
burst  internally,  an  event  which  must  in  most  in-- 
stances  very  soon  destroy. 

Sect,  4. 

On  the  Treatment  of  Renal  HcemorrJiage, 

Where  connected  with  the  formation  of  matter^ 
calculus  has  formed  in  the  kidney,  it  may  from  the 
irregularity  of  its  surface,  or  from  circumstances 
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connected  with  the  irritable  state  of  the  soft  parts, 
produce  abrasion  of  surface,  or  ulceration,  extend- 
ing itself  so  as  to  include  the  coats  of  some  of  the 
small  arteries,  and  in  either  of  these  modes  it  may 
excite  haemorrhage. 

When  these  accidents  occur,  the  blood  passing 
down  by  the  ureter  either  forms  a  coagulum  in  the 
bladder,  giving  a  peculiar  colour  to  the  urine,  or  it 
may  principally  be  evacuated  in  a  fluid  state  by  the 
urethra  with  the  urine,  in  which  case  it  subse- 
quently deposits  a  coagulum  at  the  bottom  of  the 
vessel. 

The  treatment  of  this  kind  of  haemorrhage  will 
generally  be  of  little  importance.  Where  it  ap- 
pears that  exercise  or  exertion  has  produced  it,  rest 
and  quietness  will  frequently  prove  to  be  all  that  is 
necessary  for  its  removal.  Where,  however,  the 
quantity  of  blood  lost  is  cansiderable,  and  more 
especially  when  the  haemorrhage  is  disposed  to  con- 
tinue, it  may  become  an  object  of  importance  to 
determine  on  some  means  for  preventing  its  further 
progress. 

Bleeding,  either  general  or  local,  is  rarely  ad- 
viseable,  for  it  most  frequently  happens,  that  the 
constitution  has  been  already  sufficiently  reduced 
by  the  irritation  of  the  preceding  stages  of  the  dis- 
ease. Among  the  medicines  most  appropriate  for 
the  cure  of  these  complaints,  some  of  the  acids,  the 
vegetable  balsams,  and  the  more  powerful  sedatives 
may  be  enumerated. 
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The  mineral  acids,  in  those  cases  that  are  known 
to  be  connected  with  a  calculous  diathesis,  will  be 
mostly  objectionable,  from  their  tendency  to  en- 
courage a  deposit  of  red  sand  in  the  urine.  Under 
these  circumstances  many  remedies  derived  from 
the  vegetable  kingdom  may  be  exhibited  to  advan- 
tage, particularly  the  bals.  copaibae,  which  in  most 
affections  of  these  parts,  has  been  strongly  recom- 
mended. 

But  where  the  loss  of  blood  is  considerable,  and 
has  already  materially  reduced  the  pulse,  it  will  be 
loss  of  time  to  wait  the  uncertain  effect  of  the  above 
means,  and  recourse  must  be  had  to  the  more  power- 
ful astringent,  or  sedative  remedies.  Of  the  first 
kind  perhaps  alumen  is  the  most  useful ;  and  of  the 
last,  that  which  I  believe  to  be  the  best,  and  most  to 
be  depended  upon,  is  the  acetate  of  lead,  which  may 
be  given  with  excellent  effect,  not  only  in  this,  but 
in  most  of  the  other  varieties  of  internal  hemorrhage. 

Sect.  5. 

On  the  Treatment  of  Distension  of  the  Kidney. 

It  has  been  already  observed  that  the  organization 
of  the  kidney  is  occasionally  subject  to  injury  from 
the  pressure  produced  by  over  distension.  The  de- 
gree of  injury  arising  from  this  cause  will  be  various, 
dependent  as  it  must  be  in  every  case  on  the  nature 
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and  extent  of  the  obstruction  to  the  free  passage  of 
the  urine. 

I  recollect  an  instance  in  which  a  distressing  and 
constant  pain  in  the  left  kidney,  accompanied  with 
the  most  extreme  irritability  of  stomach,  induced  a 
gentleman  to  apply  to  his  surgeon,  who,  as  he  was 
not  exactly  satisfied  with  the  account  of  the  symp- 
toms, enquired  how  he  made  water,  and  was  told 
very  well.  This  answer,  however,  not  seeming  per- 
fectly clear,  his  surgeon  urged  rather  positively  the  ' 
introduction  of  some  instrument  into  the  bladder. 
A  small  elastic  catheter  was  passed,  and  a  quantity 
of  urine  drawn  off,  the  symptoms  were  immediately 
removed,  and  the  nature  of  the  case  was  at  once 
cleared  up.  There  had  been  an  obstruction  to  the 
free  evacuation  of  the  urine,  owing  to  a  stricture  in 
the  urethra,  which  had  long  prevented  the  bladder 
from  being  able  to  expel  the  whole  of  its  contents, 
and  as  the  accumulation  increased,  the  ureters  and 
kidneys  had  participated  in  the  inconvenience,  thus 
producing  the  symptoms  in  question,  while  the  pa- 
tient deceived  himself,  and  was  near  deceiving  his 
surgeon  also,  from  his  having  been  in  the  habit  of 
passing  his  urine  in  small  quantities,  and  at  short  in- 
terA^als,  for  so  long  a  time,  that  at  last  he  was  insen- 
sibly led  to  consider  this  to  be  the  natural  mode  of 
action  of  the  parts. 

The  most  common  cause  of  this  affection  of  the 
kidney,  is  the  blocking  up  the  passage  through  the 
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ureter,  by  a  calculus  having  been  arrested  in  pass- 
ing from  the  kidney  down  into  the  bladder.  It  is 
extremely  curious  to  observe  how  large  a  quantity 
of  fluid,  and  how  complete  a  change  in  its  internal 
structure,  the  kidney  will  admit  under  these  cir- 
cumstances, without  altogether  discontinuing  its 
functions,  or  entirely  laying  aside  the  farther  secre- 
tion of  urine.  * 

In  the  advanced  stages  of  calculous  affections  of 
the  kidney,  this  state  of  parts  is  not  unfrequently 
met  with,  and  must  be  regarded  as  being  principally 
concerned  in  shortening  life,  by  the  constant  and 
fatiguing  pain,  and  the  excessive  irritation  incident 
to  this  particular  affection  of  kidney. 

The  only  medical  assistance  perhaps,  that  can  be 
proposed  in  this  distressing  exigency,  presents  itself 
in  the  full  exhibition  of  anodynes  and  opiates,  which 
will  generally  do  all  that  can  be  done  for  the  relief 
of  the  patient ;  but  under  their  most  favourable 
operation,  little  more  can  be  expected  than  a  tem- 
porary alleviation  of  symptoms,  although  it  is  asto- 
nishing what  the  constitutional  powers  may  be 
occasionally  made  to  effect  on  the  behalf  of  the 
•patient,  when  they  are  properly  assisted. 


*  See  Kidney,  Plate  i.  Fig.  z. 
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Case  1. 

Injiammatory  Affection  of  the  Kidney,  preceding  the 
first  attack  of  Gout. 

August  12,  1815,  I  was  desired  to  visit  a  gen- 
tleman about  forty  years  of  age,  who  had  been  sud- 
denly attacked  in  the  middle  of  the  night  with  a 
violent  pain  in  the  right  kidney,  attended  with  nau- 
sea, vomiting,  and  a  frequent  desire  to  pass  his 
water. 

The  pain  was  not  materially  increased  by  the 
motions  of  the  body,  but  extended  itself  downward 
in  th€  course  of  the  ureter.  He  also  complained  of 
a  sensation  of  numbness  about  the  fore-part  of  the 
thigh,  and  considerable  tenderness  in  the  testicle 
upon  the  same  side.  The  pulse  was  at  100,  small, 
but  rather  hard.  The  tongue  was  scarcely  white, 
but  the  thirst  was  considerable. 

The  urine  was  high  coloured  and  turbid,  and 
upon  standing  deposited  some  calculous  matter; 
but  the  quantity  of  the  sediment  was  so  small  that 
it  was  difficult  to  determine  its  precise  nature. 

The  manner  in  which  the  above  statement  was 
made,  together  with  the  known  fallacy  of  symptoms 
suggested  the  propriety  of  ascertaining  immediately 
the  real  bearings  of  the  case.  With  this  view  1  re- 
quested he  would  allow  an  instrument  to  be  passed 
into  the  bladder,  and  a  silver  catheter  was  ac- 
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cordingly  introduced,  without  the  least  difficulty 
or  pain. 

By  this  operation  about  an  ounce  of  urine  was 
drawn  off,  and  the  case  was  proved  to  be"  an  affec- 
tion of  kidney  alone. 

In  the  way  of  treatment  the  saline  draught,  com- 
bined  with  the  tincture  of  opium  was  directed  to  be 
taken  every  four  hours.  Half  a  dozen  leeches  also 
were  ordered  to  be  applied  to  the  loins,  which  were 
subsequently  fomented. 

On  the  following  day  he  was  much  better  in  every 
respect,  and  this  improvement  continued  progres- 
sively for  several  days,  when  he  was  so  far  recovered 
as  to  be  able  to  move  in  comfort  about  his  chamber. 
The  appetite  had  returned,  so  far  as  to  enable  him 
to  take  light  food  in  small  quantities. 

At  this  time,  without  any  obvious  cause,  sick- 
ness and  vomiting  again  came  on,  although  nothing 
was  thrown  off  but  watery  insipid  fluid  5  accompa- 
nied with  tenderness,  pain,  redness,  and  swelling 
about  the  ball  of  the  great  toe,  a  circumstance  which 
immediately  raised  a  suspicion  that  the  whole  of 
what  had  passed  had  been  dependent  on  gout.  Upon 
enquiry  it  appeared  that  this  disease  had  been  well 
known  in  the  family,  but  as  he  had  never  been  at  all 
subject  to  it  before,  he  would  scarcely  beheve  it 
could  be  gout.    From  appearances,  however,  there 
was  so  little  reason  to  doubt  the  fact,  that  he  was 
immediately  desired  to  take  a  few  glasses  of  wine 
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daily,  with  a  more  generous  diet  than  he  had  yet 
ventured  upon.  A  light  tonic  also  was  directed, 
the  former  draught  being  still  continued  every  even- 
ing, because  it  agreed  well,  and  because  it  seemed 
that  the  medicine  which,  in  all  probabihty,  had  as- 
sisted in  bringing  the  constitutional  disease  round 
to  its  right  point,  could  not  perhaps  be  changed  for 
a  better.    The  foot  was  well  wrapped  up  in  flannel. 

Immediately  inflammation  came  upon  the  toe,  all 
remaining  uneasiness  left  the  loins.  The  general 
health  and  strength,  impTOved.  The  inflammation 
upon  the  toe  did  not  prove  very  violent,  but  the 
tenderness,  and  in  some  degree  the  pain  extended 
itself  along  the  sole  of  the  foot,  attended  with  a  dis- 
position to  oedema. 

In  the  course  of  a  week,  the  plan  of  treatment 
being  continued,  the  attack  upon  the  foot  had  pretty 
well  gone  by,  and  it  soon  afterwards  went  off  alto- 
gether, leaving  the  patient  in  better  health  than  he 
had  enjoyed  for  many  months  before. 

Case 

Sympathetic  Affection  of  the  Kidneys,  connected  mth 

Gout. 

J.  S.  Esq.  a  middle  aged  gentleman,  who  had 
some  time  before  visited  London  for  the  purpose  of 
undergoing  an  operation  for  a  fistulous  complaint, 
from  which  he  perfectly  recovered,  was  much  in  the 
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habit  of  taking  the  Seidlitz  powders  for  the  occa- 
sional regulation  of  his  bowels. 

On  November  I7, 1815,  he  had  taken  one  of  these 
acidulated  powders,  which,  however,  operated  so 
mildly,  that  on  the  following  day  (the  18th)  he.  had 
only  been  moved  once,  and  complained  of  an  un- 
comfortable load  at  his  stomach.  As  it  was  sup- 
posed that  this  was  the  consequence  of  bile,  he, 
towards  evening,  drank  freely  of  warm  water,  and 
urged  the  disposition  to  sickness,  by  tickling  the 
fauces  with  a  feather.  By  this  means  he  was  ena- 
bled to  throw  off  the  contents  of  his  stomach,  which 
had  a  sour  taste,  and  set  the  teeth  on  edge. 

He  still  felt  so  uncomfortable  at  the  stomach,  that 
he  was  induced  to  take  another  large  draught  of 
warm  water,  and  cleared  liis  stomach,  as  before, 
vomiting  repeatedly  and  violently. 

In  the  evening  I  called  in  by  accident,  and  found 
him  in  a  very  restless  and  disturbed  state.  The 
skin  was  hot  and  parched,  but  the  most  remark- 
able circumstance  was  the  extremely  suffused  and 
dark  appearance  of  the  face.  There  was  a  certain 
degree  of  irritation  about  the  neck  of  the  bladder, 
and  the  urine,  which  was  passed  in  small  quantities, 
had  an  oily  appearance  upon  the  surface,  and  depo- 
sited a  powder  resembling  rose-pink,  at  the  bottom 
of  the  basin. 

,  He  said  he  had  no  pain  or  uneasiness  in  his 
head,  but  there  was  notwithstanding  a  curious 
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defect  in  the  memory,  which  rendered  him  in  con- 
versation almost  incapable  of  finding  the  principal 
word  in  each  sentence. 

On  the  19th  he  remained  much  the  same,  the  urine 
still  depositing  the  pink  sediment.  Camphorated 
and  composing  medicines  were  directed  for  him. 

Early  on  the  morning  of  the  20th,  as  he  was  evi- 
dently not  better,  although  he  still  felt  no  pain  or 
uneasiness  whatever  in  his  head,  it  was  considered 
right  to  see  a  physician  in  consultation ;  the  result 
was  that  his  head  was  directed  to  be  shaved,  eight 
leeches  to  be  applied  to  the  temples,  the  head  to  be 
subsequently  kept  cool  by  the  refrigerating  lotion. 
The  only  symptoms  still  were  a  degree  of  abstraction 
and  difficulty  in  recollecting  the  words  he  wanted, 
but  these  symptoms  were  now  so  considerable,  that 
nothing  he  said  could  be  understood,  although  in 
general  when  the  word  was  supplied,  he  was  able  to 
decide  at  once,  whether  it  was  right. 

In  the  course  of  the  day  he  complained  of  his  left 
foot,  and  on  examination  the  ball  of  the  great  toe 
was  found  red  and  inflamed ;  and  the  whole  of  the 
fascia  at  the  sole  of  the  foot  was  extremely  tender, 
painful,  and  also  somewhat  tumid.  With  a  view  to 
keep  up  the  action  if  possible  in  the  foot,  the  most 
stimulating  applications  were  made  to  the  parts; 
and  as  the  bowels  were  rather  confined,  an  aperient 
draught  was  also  directed. 

On  the  morning  of  the  21st  the  symptoms  re* 
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mained  unabated.  On  enquiry  the  servant  said 
that  his  master  had  complained  of  his  left  foot  being 
sore  for  at  least  eight  days  before ;  he  scarcely  how- 
ever felt  it  except  when  getting  into  bed  at  night, 
and  as  he  supposed  it  might  have  been  owing  to  a 
strain  it  was  hardly  noticed. 

During  the  forenoon  he  improved  ^o  much  that 
in  the  course  of  four  hours  he  entirely  regained  his 
power  of  recollection,  and  spoke  exactly  as  when  in 
health.  He  now  complained  much  of  the  knee,  wrist 
and  elbow,  on  the  left  side,  being  tender  and  painful. 

It  now  appeared  that  he  had  in  time  past  been 
occasionally  subject  to  rheumatism,  but  had  never 
before  had  an  attack  of  gout,  although  it  was  known 
to  have  existed  in  the  family.  Camphorated  and 
spirituous  applications,  with  hot  fomentations,  were 
kept  constantly  applied  to  the  foot,  but  the  inflam- 
mation remained  at  a  stand. 

Towards  evening- his  mind  became  restless,  wan- 
dering anxiously  upon  the  state  of  his  affairs.  The 
pulse,  which  had  gradually  become  hurried,  al- 
though neither  full  nor  very  hard,  was  now  at  120. 
During  the  night  he  was  extremely  restless.  There 
had  been  two  relaxed  motions  during  the  day,  but 
there  were  also  frequent  copious  discharges  of  flatus 
from  the  stomach. 

Upon  the  ^22d  things  were  evidently  taking  the 
most  unfavourable  turn,  the  heat  and  pain  about  the 
foot  remained,  but  the  left  shoulder  was  so  ex- 
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trettiely  tender  that  he  screamed  with  agony  when  it 
was  accidentally  touched.  In  the  course  of  the  after- 
noon the  small  quantities  of  wine  and  spirits  which 
had  been  given  at  short  intervals,  could  no  longer 
be  swallowed ;  the  pulse  sunk,  and  before  the  fol- 
lowing morning  he  died. 

Case  3. 

Deposition  of  the  Phosphates  removed  hy  the  eochi^ 
bition  of  the  Muriatic  Acid, 

George  Taylor,  aged  50  years,  was  admitted  into 
the  St.  George's  Infirmary,  December  9,  1815,  hav- 
ing been  for  twenty  years  before  subject  to  the 
gravel.  The  most  severe  attack  of  this  kind  occur- 
red in  1803,  when  he  was  for  near  a  month  confined 
to  his  bed,  with  severe  pains  in  the  loins,  connected 
with  constant  uneasiness,  and  desire  to  pass  his 
water;  when  voided  it  frequently  came  away  in 
drops  with  extreme  pain,  was  turbid,  and  in  small 
quantities,  depositing  more  or  less  gravel  at  the 
bottom  of  the  vessel.  The  sandy  matter  or  gravel 
was  at  this  time  of  a  red  colour.  Subsequent  to  this 
attack  the  urine  occasionally  escaped  involuntarily, 
but  he  was  generally  able  to  attend  to  his  business 
as  a  taylor,  up  to  the  period  of  his  coming  into  the 
infirmary. 

He  now  complained  of  considerable  pain  in  the 
region  of  the  kidneys,  with  much  general  uneasiness 
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about  the  bladder.  There  was  constant  desire''  to 
pass  the  water,  which  was  voided  in  small  quantities, 
with  sharp  cutting  pain  about  the  neck  of  the  blad- 
der, great  straining,  and  frequently  with  bleeding. 
There  was  also  some  degree  of  retraction  of  the 
testicle  upon  the  right  side,  and  a  sense  of  numbness 
extending  down  the  fore  part  of  the  thigh. 

On  examining  the  urine,  it  was  not  found  to  be 
particularly  loaded  with  mucus,  but  deposited  a  cal- 
culous matter,  which,  although  it  contained  some 
few  particles  of  red  gravel,  was  principally  formed 
of  the  white  sand. 

He  was  desired  to  refrain  altogether  from  the  use 
of  fermented  liquors,  and  was  ordered  ten  drops  of 
the  muriatic  acid,  to  be  taken  in  water,  three  times 
a-day. 

Under  this  plan,  he  soon  found  his  complaints  re- 
lieved. The  symptoms  from  irritation,  however, 
had  began  to  decline,  some  time  before  any  dimi- 
nution in  the  quantity  of  calculous  matter  formed 
in  the  urine  was  perceptible.  In  the  course  of  a 
month  he  was  so  much  better  that  he  requested  to 
be  discharged.  The  little  remaining  traces  of  cal- 
culous deposit  in  the  urine  could  now  be  only  occa- 
sionally detected,  and  he  observed  he  had  not  been 
so  entirely  free  from  pain  and  uneasiness,  or  at  any 
time  able  to  pass  his  water  with  so  much  freedom 
for  many  years  past,  as  at  present. 

Soon  after  quitting  the  infirmary,  these  com- 
plaints left  him  altogether. 
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Case  4. 

Renal  Calculus  voided  with  the  Urine. 

The  following  case  occurred  to  my  notice  at 
Scarborough  in  the  year  1808,  and  may  serve  to 
point  out  those  symptoms  most  commonly  pro- 
duced by  the  passage  of  a  renal  calculus. 

A.  B.  a  middle  aged  man  was  suddenly  attacked 
with  a  violent  pain  in  and  about  the  right  side  of 
the  loins.  The  pain  continued  to  increase  until  it 
became  most  distressing.  In  two  days  however 
the  complaint  subsided,  so  far  as  to  enable  him  to 
return  to  his  business  as  a  shoemaker. 

For  the  space  of  five  months  afterward,  he  was 
occasionally  subject  to  a  return  of  the  same  kind  of 
pain.  He  was  often  entirely  free  from  it  for  ten 
days  or  a  fortnight,  when  it  would  again  return, 
and  sometimes  so  severely  as  to  excite  violent 
fever.  These  attacks  usually  continued  from  seven 
or  eight  to  thirty-six  hours  at  a  time.  The  most 
severe  pain  was  always  of  an  acute  description, 
shooting  downward  in  the  course  of  the  ureter 
from  the  kidney  towards  the  bladder,  and  occa- 
sionally extending  itself  to  the  external  orifice  of 
the  urethra. 

Latterly  the  severity  of  the  pain  induced  a  de- 
gree of  torpor,  both  in  feehng  and  power  of  action, 
pervading  the  whole  right  side  of  the  body  and 
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limbs.  The  attack  was  repeatedly  productive  of  the  ^ 
most  urgent  and  fatiguing  tenesmus,  with  constant 
desire  to  pass  his  water,  although  neither  his  stools 
nor  urine  were  voided  without  extreme  pain. 

During  the  intervals  that  occurred,  although  suf- 
ficiently recovered  to  be  capable  of  looking  after 
his  business,  he  very  rarely  felt  as  if  in  perfect 
health,  generally  finding  a  certain  degree  of  in- 
ternal obstruction  in  his  own  idea,  preventing  the 
free  passage  of  the  water. 

About  five  months  subsequent  to  his  first  attack, 
Avhen  extremely  ill,  he  was  ordered  a  pill,  containing 
two  grains  of  opium,  at  noon  ;  it  lulled  the  pain,  and 
he  got  sleep.  In  the  evening  he  took  a  second  pill 
as  before.  During  the  night  he  slept  well,  and  in  the 
morning  he  arose  refreshed  and  free  from  all  un- 
easiness. Judging  from  his  own  feelings,  he  now 
considered  himself  quite  recovered. 

Towards  evening  however,  in  making  water,  he 
felt  something  come  suddenly  into  the  passage,  in- 
stantly obstructing  the  flow  of  urine.  It  gave  great 
pain,  and  brought  on  the  most  excessive  straining, 
which  continued  until  at  length  the  cause  of  the  ob- 
struction was  shot  out  from  the  orifice  of  the  urethra, 
when  the  water  again  flowed  as  freely  as  ever.  On 
examining  the  chamber-vase  it  proved  to  be  a  small 
rounded  calculus  of  uric  acid,  about  the  size  of  a 
pea,  which  in  all  probability  had  been  during  the 
whole  of  the  period  of  his  ill  health  making  its  way 
through  the  ureter. 
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Case  5. 

Ulcer atio7ii  with  Calculi  in  the  Kidneys.  * 

Catharine  Harwood  was  admitted  into  the  West- 
minster Hospital,  August  7,  L765.  She  came  in 
reported  with  stone,  and  was  under  Mr.  Pyle*s 
care.  There  was  a  suppression  of  urine  occasioned 
as  was  supposed,  by  a  stone  or  stones  in  the 
bladder;  but  on  examination  none  were  found; 
while  in  the  hospital  she  in  general  passed  but 
little  water,  yet  on  introducing  the  catheter  upon 
one  occasion  as  much  as  half  a  pint  was  found. 
She  remained  much  in  the  same  state  for  a  fort- 
night, and  died  on  the  21st  of  the  month. 

Examination. 

In  the  abdomen  all  the  viscera  appeared  sound 
except  the  kidneys,  and  here  was  the  source  of 
all  her  complaints,  as  well  as  the  cause  of  her 
death. 

Both  the  kidneys  were  in  a  soft,  and  almost 
putrid  state.    They  were  very  much  enlarged.  In 
the  pelvis  of  the  kidney  upon  the  right  side,  was  a 
'triangular  knotty  stone,  one  angle  of  which  had 


*  Extracted  from  a.  MS.  of  the  late  Mr.  Watson's ;  which 
together  with  the  disease,  is  preserved  in  Mr.  Heaviside's 
museum.  ,  ^ 
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passed  through  a  small  ulcerated  hole  in  the  pelvis, 
and  appeared  externally.  The  pelvis  of  the  kidney 
was  exceedingly  thin  and  tender  round  the  part 
where  it  had  given  way. 

Lodged  in  the  infundibuli  of  each  kidney  calculi 
were  found  j  in  the  cells  of  the  right  were  several 
small  stones ;  in  those  of  the  left  there  was  a  great 
deal  of  sabulous  matter,  but  only  one  stone  that 
had  reached  th^  size  of  a  pea.  The  ureter  of  the 
left  kidney  had  several  small  calculi  in  it,  for  some 
distance  down.  These  were  not  larger  than  small 
pepper  corns. 

In  the  bladder  was  a  small  quantity  of  sabulous 
matter,  adhering  loosely  to  its  internal  coat. 
Otherwise  the  bladder  was  healthy,  being  neither 
inflamed  nor  contracted. 

The  opening  made  by  the  stone  through  the 
pelvis  of  the  kidney,  must  have  allowed  the  urine 
to  escape  into  the  cavity  of  the  abdomen,  and  thus 
liave  hastened  the  fatal  termination  of  the  disease. 

Case  6. 

Abscess  of  the  Kidney,  breaking  into  the  Abdomen. 

In  May  1813,  I  was  desired  to  examine  the  body 
of  a  little  boy  who  had  died  at  the  age  of  seven 
years.  His  mother  stated  that  he  was  born  a  very 
healthy  child,  and  was  so  when  sent  out  to  wet 
nurse.    He  ran  alone  early,  but  before  he  was 
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eighteen  months  old,  his  urine  was  observed  to  be 
high  coloured,  and  was  always  voided  with  strain- 
ing, and  sometimes  with  pain.  These  complaints 
occasionally  varied  in  degree,  but  gradually  in- 
creased. He  had  scarcely  reached  the  age  of  four 
years,  when  he  was  seized  with  a  very  severe 
paroxysm  of  distress  and  pain  in  making  water. 
The  urine  was  red  as  blood,  and  deposited  a  sandy 
matter  that  felt  like  coarse  gravel. 

At  five  years  old  his  complaints  of  distress,  fre- 
quency, and  straining  in  making  water,  were  so 
urgent  as  to  lead  to  the  opinion  that  there  was  a 
stone  in  the  bladder.  He  was  therefore  carried  to 
a  surgeon,  who  introduced  a  sound,  and  as  he  was 
able  to  feel  the  stone,  considered  there  was  no  ob- 
jection to  the  performance  of  the  operation  for  its 
removal.  The  mother  however  thought  proper  to 
take  another  opinion  upon  the  propriety  of  the 
operation,  which  from  the  disturbed  and  highly 
irritable  state  of  the  constitution,  it  was  considered, 
should  at  least  be  postponed  until  the  health  was 
improved. 

The  fits  of  pain  and  distress,  which  usually  com- 
menced in  or  about  the  loins,  passing  downwards  to- 
wards the  bladder,  still  continued  to  return  as 
frequently  and  severely  as  ever,  reducing  him  both 
in  flesh  and  strength,  till  at  length  a  fresh  attack  of 
excruciating  pain  and  irritation  supervened,  and 
this  soon  excited  a  considerable  degree  of  fever 
He  now  also  complained  of  great  pain  and  exces- 
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sive  tenderness  extending  itself  over  the  whole 
of  the  abdomen,  so  that  he  could  scarcely  endure 
the  weight  of  the  bed-clothes. 

Under  the  additional  pressure  of  his  new  com- 
plaints, he  gave  way,  sunk  rapidly,  and  within  a 
week  expired,  to  appearance  completely  worn  out 
by  the  extreme  pain  and  irritation. 

Eccamination. 

The  body  was  exceedingly  emaciated,  but  the 
abdomen  was  somewhat  tumid.  Upon  laying  open 
the  cavity  of  the  belly  a  quantity  of  purulent 
matter,  which  had  a  strong  smell  of  urine,  was 
found  loose  among  the  intestines ;  this  appearance 
seemed  to  be  partly  the  result  of  peritoneal  inflam- 
mation. Both  kidneys,  but  particularly  the  left, 
had  suffered  considerably  from  inflammation  ;  they 
were  studded  upon  their  external  surface  with  pus- 
tular appearances,  arising  from  the  purulent  mat- 
ter of  small  abscesses  situated  in  the  cortical  sub- 
stance of  the  kidney  being  seen  shining  through 
the  peritoneal  coat  of  the  gland. 

Upon  the  surface  of  the  left  kidney  an  attempt 
had  been  made,  by  throwing  out  a  quantity  of  coa- 
gulable  lymph,  to  establish  an  adhesion  to  the  in- 
testines, to  form  a  passage  for  the  discharge  of  the 
contents  of  the  largest  abscess.  This  attempt 
having  failed,  the  matter  had  escaped  into  the 
general  cavity  of  the  abdomen,  and  subsequently 
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fi'om  the  siijDpuration  extending  itself,  the  urme 
also,  exciting  an  extensive  inflammation  of  the 
peritoneum,  which  soon  proved  fatal. 

The  ureters  were  very  much  enlarged ;  through 
their  whole  extent  they  bore  the  traces  of  inflam- 
matory action  upon  their  internal  surface,  and 
were  full  of  purulent  matter. 

The  bladder  was  much  thickened,  and  the  inner 
membrane  highly  vascular,  from  the  long  continued 
irritation  having  established  a  degree  of  perma- 
nently increased  vascular  action,  scarcely  short  of 
inflammation. 

Within  the  cavity  of  the  bladder  there  was  a 
calculus  of  a  flattened  oval  figure.  The  structure 
of  this  calculus  was  made  up  of  numerous  thin  alter- 
nate strata  of  uric  acid  and  the  phosphates,  depo- 
sited upon  a  nucleus  of  uric  acid.  Besides  the 
calculus,  the  bladder  contained  some  little  urine, 
and  a  pretty  large  proportion  of  thick  white  mucous 
matter.  * 

Case  7- 

Abscess  mthin  the  Kidney ,  discharging  itself  behind 

the  Peritoneum. 

On  the  4th  of  June  1814,  I  was  requested  f  to 
examine  the  body  of  a  gentleman,  who  had  died  at 


*  See  Bladder  and  Calculus,  Plate  i.  Fig.  3,  4. 
f  By  Dr.  Hooper. 
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Islington  ;  between  sixty  and  seventy  years  of  age. 
The  following  is  an  outline  of  the  history.  About 
four  months  before  his  death  he  had  been  attacked 
with  an  hemorrhagic  disease,  attended  with  a 
vomiting  and  purging  of  blood,  connected  with 
febrile  action,  which  threw-  out  a  number  of  pe- 
techias. These  complaints  were  prescribed  for, 
and  he  was  relieved.  He  then  became  affected 
with  constant  and  violent  pain  in  the  left  side  of 
the  loins.  The  urine  was  thick,  and  deposited 
what  appeared  to  be  a  purulent  matter.  His  com- 
plaints were  now  treated  with  bougies,  by  an 
eminent  surgeon,  by  whom  he  was  told  he  had  a 
stricture,  although  he  declared  he  had  never  in 
his  life  found  any  difficulty  in  passing  his  water. 

In  the  course  of  about  three  weeks,  his  pain 
moved  from'  his  loins  downwards  towards  his  hip, 
and  as  this  took  place  he  found  himself  easier 
above.  Soon  after  this  change,  he  observed  that 
he  made  less  water  than  usual,  that  his  stools  were 
more  fluid  than  they  were  in  ordinary,  and  that 
they  had  moreover  the  smell  of  urine.  This  went 
on  for  a  week  or  two,  when  things  appeared  to  be 
reversed,  for  he  now  made  plenty  of  water  again, 
but  with  it  there  sometimes  came  a  fluid  foecal 
matter  by  the  urethra,  and  frequently  flatus,  which 
passed  forth  every  now  and  then  with  an  audible 
and  most  unpleasant  sound.  With  these  complaints 
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he  continued  to  be  harrassed  to  the  day  of  his 
death. 

Examination. 

On  laying  open  the  cavity  of  the  abdomen,  the 
peritoneum  covering  the  left  internal  iliac  and 
psoas  muscles  was  found  raised  up  by  a  large  col- 
lection of  matter,  which  had  taken  place  in  the 
cellular  structure,  between  the  membrane  and  the 
muscles.  Purulent  matter  was  also  found  loose  in 
the  abdomen,  a  circumstance  which  was  explained 
by  lightly  pressing  the  membrane,  confining  the 
contents  of  the  abscess,  for  then  more  matter  was 
seen  to  pour  out  by  a  small  round  hole,  ulcerated 
through  the  peritoneum.  By  this  opening  a  probe 
was  introduced,  and  the  membrane  was  then  di- 
vided upward  and  downward,  to  the  extent  of  the 
abscess. 

This  abscess  had  entirely  separated  the  kidney 
from  the  muscular  parts  behind  it,  quite  up  to  the 
lower  ribs,  from  thence  extending  itself  downward 
as  far  as  Poupart*s  ligament.  The  quantity  of  mat- 
ter found  in  the  abscess  was  about  twenty  ounces. 

Within  the  diseased  kidney  several  abscesses 
were  found  in  the  infundibula.  One  of  these  to- 
wards the  lower  part  of  the  kidney  had  burst  back- 
ward into  the  cellular  membrane  connecting  it  to 
the  muscles,  and  the  matter  had  subsequently  made 
its  way  down  behind  the  peritoneum,  into  the 
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situation  where  most  of  it  was  found  after  death, 
although  a  part  had  escaped  into  the  general  cavity 
by  the  ulcerated  opening  above  mentioned. 

The  contents  of  the  abscess  had  discoloured  and 
almost  disorganized  the  muscular  surface  upon 
which  it  lay,  giving  the  cellular  membrane  an  ex- 
tensive sloughy  appearance. 

A  circumscribed  spot  of  inflammation  had  taken 
place  between  the  posterior  part  of  the  bladder 
and  the  anterior  surface  of  the  intestine  rectum, 
the  consequence  of  which  had  been  an  adhesion  of 
these  two  parts  together.  Within  this  circle  of 
adhesion  a  small  passage  was  found,  by  which  the 
ulcerative  process  ]iad  established  a  communication 
between  the  two  cavities. 

Case  8. 

Abscess  of  the  Kidney.  * 

In  1794  I  was  sent  for  to  see  a  young  lady, 

Mrs.  P  e,  who  had  been  married  about  a  year. 

She  became  subject  about  five  months  previous  to 
my  seeing  her  to  an  irritation  at  the  neck  of  the 
bladder.  She  had  a  very  frequent  desire  to  pass 
her  water,  night  and  day,  the  urine  depositing  a 
great  quantity  of  thick  mucus.  These  complaints  she 


*  The  following  history,  together  with  tlie  diseased  parts, 
are  preserved  in  the  museum  of  Mr.  Heaviside,  who  was  the 
•consulting  sui-geon  in  attendance. 
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imputed  to  having  taken  cold  during  menstruation, 
which  suddenly  ceased,  and  never  returned. 

The  disorder  continued  for  six  weeks,  in  spite 
of  opiates,  and  other  rational  means.  At  this 
time  however  it  suddenly  left  her,  upon  the  coming 
on  of  a  pain  in  the  back,  with  which  she  was  sud- 
denly attacked.  This  pain  was  constant,  and  was 
situated  in  the  region  of  the  right  kidney.  A  few 
days  subsequent  to  the  commencement  of  the  pain,  a- 
tumor  appeared  upon  the  part,  and  continued  gra- 
dually to  increase,  extending  forwards  towards  the 
region  of  the  liver.  This  gradual  increase  of  the 
tumor  externally  went  on  for  about  two  months. 

In  this  stage  of  its  progress,  I  was  called  upon, 
and  found  a  large  tumor  in  the  region  of  the  liver,, 
very  hard,  very  extensive,  and  in  some  parts  evi- 
dently containing  a  fluid. 

I  said  this  seemed  to  have  been  one  of  those 
cases  I  had  sometimes  seen,  wherein  the  disease 
had  never  existed  in  the  part  where  the  first  symp- 
toms had  appeared.  That  I  conceived  she  never 
had  any  disease  in  the  bladder,  but  a  symptomatic 
action  from  an  original  affection  in  the  right  kid- 
ney, which  perhaps  might  have  suppurated,  and 
during  the  inflammatory  stage,  it  had  probably 
formed  an  adhesion  to  the  liver,  so  as  to  point 
through  that  viscus ;  that  although  there  was 
matter,  the  great  hardness  all  around  made  it 
better  to  wait  till  it  was  nearer  the  surface  ;  being 
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yet  deep  seated ;  and  that  in  whatever  viscus  it 
might  be,  the  making  an  opening  into  it  would 
afford  the  only  chance,  though  a  small  one,  of  re- 
covery. 

In  the  course  of  a  few  weeks  the  fluid  came  more 
forward,  and  the  surgeon  who  attended  her  desired 
me  to  open  it,  provided  I  thought  it  right  so  to  do. 
I  said  that  as  he  requested  me  to  do  it  I  would, 
though  it  more  properly  belonged  to  him.  Accord- 
ingly, I  carefully  dissected  down  to  it,  between  two 
of  the  lower  ribs,  over  the  region  of  the  liver,  till  I 
came  to  a  white  shining  tumour,  into  which  I 
plunged  a  flat  hydrocele  trocar.  Five  pints  and  a 
half  of  very  oflfensive  matter  were  let  out.  She 
lived  six  weeks  after  the  operation,  and  in  order  that 
the  bed  might  be  kept  clean,  without  improper  con- 
finement of  the  matter,  a  hollow  canula  was  retained 
in  the  opening,  which  was  corked,  and  the  discharge 
let  out  twice  a  day.  The  quantity  evacuated  each 
time  measured  four  ounces.  She  gradually  became 
hectic,  sunk,  and  died. 

Ea^amination, 

The  liver  was  perfectly  sound,  but  was  upon  its 
inferior  surface  united  by  adhesion  to  the  superior 
extremity  of  the  right  kidney.  The  urinary  blad- 
der also  was  perfectly  healthy.  The  whole  of  the 
disease  was  confined  to  the  right  kidney,  which  was 
greatly  enlarged,  and  had  within  it  a  very  large  ab- 
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scess,  into  which  the  opening  had  been  made  when 
the  contents  were  first  let  out. 

From  this  abscess  had  been  discharged  at  first  five 
and  a  half  pints,  which,  with  half  a  pint  a  day  for  forty- 
two  days  that  she  lived  after,  being  twenty-six  and 
a  half  pints,  formed  a  total  of  thirteen  quarts  of  mat- 
ter evacuated  in  the  above  period  of  time.  * 

Case  9. 

Singular  Effect  of  Irritation  of  the  Kidneys  from  the 
Application  of  Blisters. 

A.  B.,  aged  29,  a  private  in  the  82d  regiment  of 
foot,  was  attacked  with  an  inflammation  upon  his 
lungs,  in  April  1808 ;  for  which  he  took  proper  medi- 
cines, was  repeatedly  bled,  and  had  several  bhsters. 
During  the  continuance  of  the  inflammation  he  com- 
plained of  a  difficulty  in  passing  his  urine,  but  as 
this  was  at  first  considered  to  be  merely  the  com- 
mon  effect  of  irritation  from  the  application  of  the 
blister,  it  excited  no  particular  attention.  In  a  day 
or  two,  however,  he  said  these  complaints  were 
worse,  although  the  aflfection  of  his  chest  was  bet- 
ter. He  felt  but  little  pain  in  making  water,  but 
found  great  difficulty  in  getting  rid  of  it,  from  small 
pieces  of  soft  matter,  resembling  jelly,  passing  into 
the  neck  of  the  bladder,  and  checking  the  current 


*  See  Kidney,  Plate  2.  Fig.  i. 
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of  the  urine,  until,  with  considerable  effort,  they 
were  at  last  expelled  through  the  urethra.  These 
fragments  of  coagulated  matter  were  found  in  the 
urine,  and  appeared  to  arise  from  a  peculiar  action 
in  the  secreting  vessels  of  the  kidneys,  in  conse- 
quence of  which  a  part  of  the  gelatine  was  separated 
from  the  blood,  together  with  the  urine.  There 
was  every  reason  to  believe  that  the  appearance  in 
question  was  the  consequence  of  a  change  in  the 
action  of  the  vessels  in  the  kidneys,  for  on  exa- 
mination of  the  urine,  it  was  ascertained  that  the 
quantity  of  gelatine  expelled  in  its  coagulated  state, 
formed  a  very  small  proportion  of  the  whole  quan- 
tity contained  in  the  urine,  a  circumstance  that  was 
proved  by  the  urine  subsequently  depositing  a  larger 
coagulum  of  precisely  the  same  appearance  and  tex- 
ture as  those  passed  from  the  urethra.  - 

The  largest  of  these  coagula,  was  formed  in  the 
chamber  vase  from  about  a  pint  and  a  half  of  urine, 
its  figure  was  flattened  and  circular,  of  a  yellowish 
tinge,  but  semi-transparent ;  its  weight  was  near 
two  ounces.  Upon  examining  it  more  closely  it  was 
in  some  points  mottled,  from  some  few  of  the  red 
globules  having  been  excreted  with  the  coagulable 
matter. 

No  further  trace  of  organization  could  be  dis- 
covered when  these  singular  appearances  were 
examined  with  a  magnifying  glass. 

In  the  course  of  a  week  the  affection  had  subsided 
spontaneously  without  having  been  attended  with 
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any  pain  or  particular  uneasiness  in  the  region  of 
the  kidneys,  or  any  material  irritation  about  the 
neck  of  the  bladder.  During  the  attack  he  passed 
his  water  about  every  four  br  six  hours,  the  only 
subject  of  complaint  being  the  difficulty  in  getting 
rid  of  the  small  coagula  that  occasionally  inter- 
xupted  the  stream  of  urine. 
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CHAPTER  III. 

ON  THE  SYMPTOMS,  CAUSES,  AND  APPEARANCES,  PRO- 
duced by  disease  in  the  bladder. 

Sect.  1. 

Of  the  Sympathies  of  the  Urinary  Organs. 

An  intimate  acquaintance  with  the  minute,  as 
weU  as  the  general  anatomy  of  the  urinary  organs, 
wiU  afFord  the  only  clue  by  which  we  can  expect  to 
find  any  rational  ground,  upon  which  to  explain  the 
various  symptoms  that  occur,  in  many  of  the  dis- 
eases of  these  parts. 

With  the  assistance  of  anatomy  we  are  able  to 
perceive  on  the  one  hand  that  the  nerves  distributed 
to  these  organs  are  extremely  numerous,  although 
they  are  small,  and  that  in  addition  to  this  there  is 
yet  another  provision,  in  the  lateral  connections 
which  the  ganglia  of  these  nerves  form  with  each 
other ;  while  on  the  other  hand  a  very  general 
source  of  the  sympathetic  feeling  of  one  part  for 
another,  arises  out  of  a  similarity  of  structure  in  the 
two  parts,  and  very  frequently  the  existence  of  a 
continued  line  of  similar  organization  between 
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the  two  sympathetic  points,  however  remote  these 
may  be. 

This  law,  or  principle  of  action,  may  be  said  to 
be  of  almost  universal  application ;  it  seems  to  de- 
pend principally  upon  the  particular  measure  of  sen- 
sibility and  irritability  originally  assigned  to  each 
particular  series  of  structure  in  the  animal  economy, 
by  which  any  impression  received  upon  one  mem- 
brane, is  more  exactly  capable  of  transmission,  or  in 
other  words  more  apt  to  be  translated  to  some  other 
membrane  of  similar  texture,  than  to  any  other 
series  of  parts,  of  which  the  body  is  constituted. 
It  exhibits  a  striking  instance  of  a  certain  unison  of 
feeling,  if  the  expression  is  allowed,  which  may  be 
traced  more  or  less  distinctly  in  most  of  the  oper- 
ations of  nature. 

Sect.  2. 

Of  the  Symptoms  of  Irritable  Bladder^ 

The  symptoms  that  point  out  an  irritable  state  of 
the  bladder  are  subject  to  much  variety,  dependant 
upon  the  nature  and  intensity  of  the  cause.  It  is 
however  constantly  productive  of  a  sense  of  uneasi- 
ness in  the  region  of  the  bladder,  with  increased 
frequency  in  making  water;  it  is  often  attended  with 
an  excessive  discharge  of  mucous  matter  from  the 
inner  membrane  of  the  bladder,  the  anxiety  to  pass 
the  urine  being  constant,  and  fatiguing ;  and  it  is 
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sometimes  also  connected  with  tl>e  most  urgent 
tenesmus  and  straining,  symptoms  that  are  so  much 
increased  at  the  moment  of  voiding  the  last  drops 
of  urine,  that  the  turgid  vessels  upon  the  membrane 
lining  the  neck  of  the  bladder,  not  unfrequently 
give  way,  and  blood  flows  out  from  the  urethra. 

This  train  of  symptoms  may  be  produced  by  a 
variety  of  causes,  inasmuch  as  it  may  be  excited, 
either  by  the  formation  of  gravel  or  sand  in  the 
urine,  or  by  a  stone  in  the  bladder,  by  disease  or 
disturbance  of  neiglibouring  parts,  or  lastly  by  dis- 
ease of  the  coats  of  the  bladder  itself. 

Sect.  3, 

Of  Irritation  from  Gravel,  and  the  Appearances 
upon  Dissection. 

The  frequent  influence  of  gravel,  in  producing  an 
irritable  state  of  the  bladder  is  well  ascertained,  al- 
though some  patients  remain  for  many  years  of  their 
life  subject  to  gravel  without  having  been  ever  ma- 
terially inconvenienced  by  this  symptom.  But 
whether  the  calculous  matter,  when  it  produces  irri- 
tation, operates  upon  mechanical  principles,  derived 
from  the  figure  of  the  crystals,  and  the  contact  of 
these  with  the  irritable  surface  of  the  inner  mem- 
brane of  the  bladder,  or  whether  it  so  changes  the 
properties  of  the  urine,  as  to  excite  irritation  through 
the  medium  of  the  fluid  contents  of  the  cavity,  the 
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present  state  of  our  knowledge  does  not  enable  us 
satisfactorily  to  determine. 

Neither  is  the  influence  of  the  various  remedies 
employed  more  uniform  in  relieving,  than  is  that  of 
gravel  in  producing,  an  irritable  state  of  the  blad- 
der; for  the  same  means  which  in  one  case  shall 
appear  to  relieve  the  irritation  by  preventing  the 
formation  of  gravel,  shall  in  another  equally  prevent 
this  deposit  taking  place  in  the  urine,  while  it  in- 
creased notwithstanding,  the  distress  of  the  patient, 
by  aggravating  the  irritation. 

Where  this  disorder  is  produced  by  calculous  mat- 
ter in  the  urine,  it  will,  in  general,  be  sufficiently 
evident,  upon  observing  the  appearances  of  that 
fluid,  independant  of  which  the  uneasiness  or  pain 
in  the  loins,  the  deranged  state  of  the  digestive  or- 
gans, and  the  other  symptoms  formerly  noticed  as 
connected  with  affections  of  the  kidneys,  will  at  once 
clear  up  the  nature  of  the  complaint. 

The  appearances  met  with  upon  dissection  in 
cases  where  the  complaints  have  been  connected 
with  the  formation  of  gravel,  and  especially  in  those 
where  the  appearance  of  calculous  matter  in  the 
urine  has  taken  the  lead  of  all  the  other  symptoms, 
afford  a  very  interesting  demonstration  of  the  ex- 
tent to  which  the  effects  of  irritation  may  be  occa- 
sionally carried  in  the  living  body. 

In  most  instances  the  change  is  confined  to  the 
most  simple  effect  of  irritation,  an  increased  vascu- 
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^  larity,  and  an  increased  secretion  from  the  inner 
membrane  of  the  bladder ;  but  the  mischief  fre- 
quently goes  further  than  this,  and  from  the  mucous 
membrane  not  having  been  able  to  defend  itself 
•with  equal  effect  at  all  points,  the  minute  crystals 
of  calculous  matter,  partially  involved  in  the  secreted 
mucus,  have  come  into  contact  with  the  inner 
membrane,  exciting  an  excessive  inflammatory  ac- 
tion, with  effusion  of  coagulable  lymph.  By  this 
means  the  particles  of  gravel,  although  they  are  in 
some  degree  removed  from  the  surface  of  the  in- 
flamed membrane  by  the  interposed  stratum  of 
lymph,  become  permanently  fixed  in  their  situation, 
by  the  coagulation  of  the  effused  fluid. 

It  is  this  process  that  gives  rise  to  certain  appear- 
ances occasionally  found  in  diseased  bladder,  much 
resembling  partial  slough,  attached  to  the  sur- 
face of  the  inner  membrane,  but  upon  a  closer  exa- 
mination they  are  obviouslypatches  of  effused  lymph., 
covered  with  rough  particles  of  calculous  matter, 
firmly  adherent  to  them. 

Here  then  we  may  see  the  effect  of  the  successive 
efforts  of  the  constitutional  powers  to  prevent  the 
continued  application  of  an  irritating  matter  to  the 
membrane  lining  the  bladder.  First,  the  natural 
mucus  is  thrown  off  in  greater  abundance  than  be- 
fore ;  but  should  this  not  answer  the  purpose,  the 
cause  still  produces  the  effect,  for  as  the  irritation 
increases,  the  consistence,  as  well  as  quantity  of 
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mucous  matter  increases  with  it,  as  if  with  a  view 
to  disengage  or  prevent  the  particles  of  gravel  from 
reaching  the  membrane.  Where  however  this  ex- 
pedient fails,  that  which  began  with  irritation  go- 
ing on  to  violent  inflammation,  lymph  is  effused, 
which  opposes  in  general  an  effectual  barrier  to  any 
farther  injury ;  but  where  the  disposition,  or  power, 
in  the  constitution  to  throw  out  coagulable  lymph 
is  weak,  this  last  effort  turns  out  no  more  success- 
ful than  those  that  had  preceded  it,  and  the  irritation 
continuing  still  to  increase,  goes  on  eventually  to 
the  estabhshment  of  fatal  disease  in  the  coats  of  the 
bladder. 

Where  the  excitement  has  prevailed  at  particular 
points  only,  producing  a  free  effusion  of  lymph,  ca- 
pable of  answering  the  intention  held  in  view,  the 
appearances  may  be  confined  to  a  number  of  circum- 
scribed patches  of  coagulable  lymph,  each  sur- 
rounded by  an  inflamed  circle,  and  covered  upon 
the  surface  with  adherent  calculous  matter;  but 
where  the  same  effort  is  made  in  a  constitution  pos- 
sessing more  irritability,  with  less  strength,  the  irri- 
tation still  continuing  to  operate,  gives  rise  to  cir- 
cumscribed spots,  at  which  the  diseased  coats  of  the 
bladder  eventually  throw  up  a  weak  irritable  vascu- 
lar fungus,  projecting  into  the  cavity,  much  disposed 
to  bleed  from  the  slightest  cause,  and  possessing,  in 
this  respect  as  well  as  others,  the  characters  belong- 
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ing  to  cancer,  while  the  intermediate  parts  of  the 
bladder  are  still  found  to  remain  un  diseased. 
.  In  those  cases  in  which  the  irritation  has  been 
extreme,  and  of  a  more  extended  operation,  the 
diseased  appearances  are  more  widely  diffused.  At 
some  points  the  calculous  matter  may  be  found  ad- 
herent by  the  copious  effusion  of  coagulable  lymph, 
at  which  points  the  structure  of  the  bladder  will  re- 
tain its  natural  texture,  but  in  other  parts  where 
subsequently  the  same  security  was  wanted,  when 
not  at  hand,  the  whole  of  the  coats  of  the  bladder 
have  in  consequence  fallen  into  a  state  of  loose  fun- 
gous disease,  extending  its  ravages  far  and  wide, 
until  the  unhappy  sufferer,  worn  out  by  pain,  irrita- 
tion, and  haemorrhage,  has  been  at  length  reheved 
by  the  hand  of  death.  * 

The  disease  just  described  seems  to  approach  the 
nearest  to  cancer,  of  any  to  which  the  bladder  is 
subject,  it  has  the  same  occasional  and  pecuhar  lan- 
cinating pains,  and  the  same  terrible  disposition  to 
haemorrhage,  with  all  the  fatality  that  can  attach 
to  a  cancerous  affection. 


*  See  Case  io. 
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Sect.  4. 

On  Irritation  Jrom  Stone  in  the  Bladder, 

An  irritable  state  of  the  bladder  may  depend  on 
the  presence  of  a  stone  within  its  cavity.  Irrita- 
tion from  this  cause  is  generally  productive  of 
great  distress  in  taking  exercise,  and  the  motion 
of  riding  on  horseback,  or  in  a  carriage,  is  almost 
intolerable ;  and  although,  while  at  rest,  the  patient 
may  enjoy  a  state  of  comparative  ease,  whenever 
he  voids  his  urine  it  is  at  the  risk  of  the  water  every 
instant  stopping  suddenly  upon  him,  for  the  cur- 
rent of  the  fluid  brings  the  calculus  forward,  so  as 
to  make  it  press  against  the  neck  of  the  bladder,  a 
circumstance  that  never  fails  to  excite  a  spasmodic 
action  in  the  bladder,  increasing  tenfold  the  severity 
of  his  distress. 

Where  this  complaint  occurs  in  a  constitution 
naturally  weak  and  irritable,  or  where,  from  the 
long  continuance  of  the  disease  the  habit  is  brought 
into  a  state  of  sympathy  with  the  local  affection, 
the  consequences  that  are  induced  by  the  irrita- 
tion of  stone  are  truly  formidable.  The  urgency 
to  pass  the  water  is  constant  and  irresistible,  and  in 
the  violent  straining,  the  contents  of  the  bowels 
are  frequently  expelled.  The  pulse  is  quickened, 
the  stomach  impaired,  and  as  the  complaints  in- 
crease, the  digestive  powers  at  last  totally  faih 
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The  skin  becomes  parched,  there  is  thirst  and 
watchfulness,  hectic  fever  with  delirium  follows, 
and  the  patient  at  length  sinks  exhausted  by  pain 
and  irritation. 

The  irritation  arising  from  stone  in  the  bladder 
is  frequently  productive  of  the  most  extreme  tor- 
ment, and  from  the  contact  of  the  stone  with  the 
surface  of  the  inflamed  membrane  hning  the  neck 
of  the  bladder,  it  is  not  uncommon  for  the  vessels 
to  give  way,  in  which  event  the  urine  is  more  or 
less  tinged  with  blood.  This  kind  of  bleeding 
however,  rarely  proceeds  to  such  an  extent  as 
to  deposit  a  coagulum  at  the  bottom  of  the  vessel 
in  which  the  urine  is  received,  although  this  has 
sometimes  happened.  In  one  instance  indeed,  I 
have  known  the  bladder  completely  filled  with 
blood  from  the  rupture  of  a  vessel  into  its  cavity. 
The  patient  was  an  old  gentleman,  one  of  the  East 
India  directors,  who  had  been  many  years  subject 
to  nephritic  complaints.  He  was  attacked  with 
what  was  supposed  at  first  a  retention  of  urine,  and 
a  catheter  was  repeatedly  introduced,  but  it  was 
suspected  it  had  not  passed  into  the  bladder,  as  no 
water  flowed,  although  there  was  a  manifest  tumor 
in  the  situation  of  the  bladder.  A  surgeon  was 
therefore  sent  for  from  London*,  who  upon  feeling 
the  tumor  said  he  thought  it  was  blood,  and  upon 
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introducing  the  catheter,  he  was  confirmed  in  his 
opinion.    The  patient  .died  the  following  day,  and 
on  examination  the  cavity  of  the  bladder  was  found 
entirely  filled  with  a  very  large  coagulum  of  blood, 
which  had  evidently  fiowed  in  from  some  part  of 
the  diseased  surface  of  the  inner  membrane;  for 
upon  examining  the  kidneys,  the  one  was  much 
wasted  and  extremely  small,  the  other  much  en- 
larged, and  from  previous  obstruction  converted 
into  cysts  by  over  distension,  but  neither  in  the 
kidneys  or  ureters  was  there  the  least  trace  of 
effused  blood  to  be  discovered. 

The  urine  is  in  some  instances  tolerably  clear, 
but  more  frequently  the  quantity  of  mucous  matter 
thrown  off  from  the  inner  membrane  of  the  bladder 
is  considerably  increased,  becoming  also  much 
more  dense,  and  consistent  than  natural;  the  quan- 
tity when  the  symptoms  are  urgent,  frequently  ex- 
ceeds that  of  the  urine  in  which  it  is  suspended. 

The  symptoms  produced  by  the  irritation  of  a 
stone  in  the  bladder,  are  in  some  measure  regulated 
by  the  particular  situation  occupied  by  the  calculus. 
Where  the  stone  lies  in  contact  with  the  neck  of 
the  bladder,  it  excites  a  sense  of  heat  and  itching 
sometimes  almost  intolerable,  about  the  external 
orifice  of  the  urethra ;  but  where,  from  the  coats  of 
the  bladder  being  naturally  disposed  to  relaxation, 
or  when,  from  its  being  distended  with  urine,  the 
calculus  is  to  a  certain  degree  supported  in  a 
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mediate  situation,  without  being  pressed  against 
the  sides  of  the  cavity,  the  uneasiness  experienced 
is  of  a  much  milder  description ;  where  however, 
from  circumstances  the  calculus  has  reposed  itself 
at  the  fundus  of  the  bladder,  the  peculiarity  of  its 
situation  has  given  rise  to  a  very  pecuHar  turn  in 
the  symptoms,  for  they  have  been  all  referred  to  the 
intestine.    In  one  case  of  this  kind  particularly 
there  was  no  suspicion  of  stone,  as  there  had  been 
no  symptoms  to  lead  to  such  a  suspicion,  but 
there  was  for  years  so  much  irritation  and  distress 
about  the  rectum,  that  no  doubt  whatever  was 
entertained  by  the  surgeons  in  attendance,  of  there 
being  disease  and  ulceration  high  up  in  the  gut, 
although  nothing  of  this  could  be  felt  by  the  finger. 
Upon  the  death  of  the  patient,  a  large  stone 
was  found  lying  at  the  fundus  of  the  bladder, 
but  the  structure  of  the  intestine  was  perfectly' 
natural. 

The  inconstancy  of  the  symptoms  produced  by 
gravel  in  the  urinary  passages  has  been  already 
noticed,  and  the  same  observation  is  applicable 
to  those  symptoms  of  irritation  that  usually  indi- 
cate the  existence  of  a  stone  in  the  bladder. 

In  some  cases  a  very  large  stone  has  remained 
for  many  years  without  having  excited  any  mate- 
rial inconvenience ;  and  I  have  myself  once  found 
at  least  a  dozen  calculi,  some  of  them  as  large  as  a 
chesnut,  in  the  bladder,  in  examining  the  body  of 
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a  man  who  never  in  his  life  had  sufFered  from  any 
of  the  symptoms  of  stone,  and  the  evidently  quiet 
state,  and  pale  complexion  of  the  mucous  mem- 
brane when  the  bladder  was  removed  afforded  a 
strong  confirmation  of  the  fact,  as  it  demonstrably 
proved  that  there  was  not  the  least  degree  of  excite- 
ment or  irritation  upon  the  bladder  at  the  time  of 
the  patient's  death. 

Sect.  5. 

Of  Irritationfrom  Sympathy  with  surrounding  Paris. 

Another  occasional  cause  of  irritation  in  the 
bladder,  is  the  sympathetic  connection  existing  be- 
tween this  viscus  and  the  surrounding  parts. 

Any  irritation  or  other  affection  about  the  uterus 
or  rectum,  will  give  rise  to  uneasy  sensations  in  the 
urinary  bladder ;  and  according  to  the  nature  or 
continued  operation  of  the  cause,  the  sympathetic 
irritation  will  be  either  a  transient  affection  or  a 
more  tedious  source  of  distress. 

The  irritation  produced  by  worms  in  the  intes- 
tines, when  they  are  situated  low  down  in  the 
rectum,  will  excite  a  degree  of  tenesmus,  connect- 
ing itself  with  frequency  and  uneasiness  in  passing 
the  water ;  and  I  have  in  repeated  instances  had 
the  same  thing  occur  temporarily,  from  the  irrita- 
tion incident  to  my  having  removed  hgemorrhoidal 
excrescences  by  ligature. 
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In  one  instance  I  had  an  opportunity  of  seeing  a 
gentleman  who  had  been  long  distressed  by  the 
apprehension  that  he  had  a  stone  in  the  bladder. 
The  symptoms  were  so  like  those  of  stone,  that 
several  of  the  most  eminent  surgeons  in  London, 
whom  he  had  consulted,  had  sounded  him,  but  in 
vain,  none'of  them  could  find  a  stone,  although 
from  what  he  suffered  on  the  passing  the  sound,  it 
was  sufficiently  evident  that  his  bladder  was  in  a 
very  irritable  state.  The  surgeon  whom  he  had 
last  consulted,  although  not  able  to  feel  a  stone, 
thought  it  might  not  be  amiss  to  direct  some-- 
thing  to  clear  the  bowels,  and  with  that  view  some 
calomel  was  ordered. 

Upon  the  operation  of  the  medicine,  all  the 
symptoms  were  immediately  relieved,  a  circum- 
stance that  so  much  surprised  the  patient,  that  it 
immediately  struck  him  there  must  be  something 
peculiar  in  the  nature  of  the  motion  he  had  passed, 
when  upon  examining  the  contents  of  the  night 
chair,  as  many  as  eleven  living  insects  were  found 
to  have  been  voided  with  the  stool.  They  were 
all  obviously  of  one  and  the  same  species,  the  length 
was  about  three-eighths  of  an  inch,  and  with  the 
assistance  of  a  magnifying  glass,  the  head,  thorax, 
with  the  legs,  and  an  elongated  abdomen  were 
very  distinctly  seen. 

A  contracted  state  of  the  rectum,  and  especially 
that  kind  of  contraction  produced  by  a  disposition 
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to  scirrhus,  always  excites  an  irritable  state  of 
the  bladder,  sometimes  proceeding  to  the  most  dis- 
tressing extent,  an  instance  of  which,  with  the 
appearances  on  dissection,  will  be  noticed  among 
the  cases.* 

Wh  ere  the  utei'us  has  become  cancerous,  a  sym- 
pathy with  the, early  stages  of  the  complaint  gene- 
rally  excites  an  irritation  in  the  bladder,  and  as 
the  disease  makes  progress  towards  ulceration,  the 
excitement  at  the  neck  of  the  bladder  increases, 
and  not  uncommonly  the  ulcerating,  and  sloughing 
processes  extend  through  the  parietes  of  the  vagina 
backward  to  the  rectum,  and  forward  into  the 
bladder,  until,  by  a  complication  of  misery  difficult 
to  describe,  the  unhappy  sufferer  is  quickly  drained 
down  to  exhaustion  and  death. 

An  irritable  state  of  the  bladder  is  not  unfre- 
quently  brought  on  in  consequence  of  the  use  of 
injections  for  the  cure  of  gonorrhjea,  in  which  case 
it  is  generally  connected,  more  or  less  remotely, 
with  the  production  of  stricture  in  the  urethra  j 
and  these  circumstances,  which  I  have  very  dis- 
tinctly traced  in  many  instances,  ought  to  be  re- 
garded as  the  most  unanswerable  proofs  of  the  im- 
propriety of  having  recourse  to  local  applications  - 
of  an  astringent  nature,  in  gonorrhaea.  In  several 
cases  which  will  be  detailed  hereafter,  the  irritation 


*  See  Case  ii. 
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produced  by  this  means  was  of  the  most  distressmg 
severity,  neither  had  the  uneasiness  or  frequency  ni 
passing  the  water  entirely  subsided  many  years 
afterward. 

The  mucous  membrane  of  the  urethra  is  a  con- 
tinuous surface  with  that  which  internally  forms 
the  lining  of  the  bladder,  and  externally  is  spread 
over  the  glans  penis  ;  any  increased  action  there- 
fore, existing  upon  any  one  part  of  this  continuous 
surface  may  with  ease  be  transferred  to  another, 
and  if  checked  prematurely,  will  shift  its  situation 
and  take  up  new  ground,  where  perhaps  it  may 
become  much  less  manageable  than  it  could  have 
proved,  had  it  been  left  entirely  to  itself. 

It  is  upon  this  principle  that  the  irritation  from 
gonorrhaea  is  so  liable  to  be  translated  to  some 
other  part  when  treated  improperly,  generally  pass- 
ing  backward  to  the  cavity  of  the  bladder,  and 
creating  a  much  more  tedious  and  infinitely  more 
serious  complaint,  than  that  which  was  the  origmal 
object  of  treatment. 

Sect.  6. 

Of  Irritation  from  Disease  in  the  Coats  of  tlie 

Bladder, 

Irritation  in  the  bladder  may  also  be  produced 
by  a  diseased  state  of  its  coats,  but  in  generd, 
though  not  always,  the  disease  may  be  traced  back 
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to  a  connection,  more  or  less  remote,  with  one  or 
other  of  the  complaints  already  enumerated,  so 
that  it  can  be  very  rarely  said  that  the  bladder 
becomes  diseased  in  its  structure,  unless  long 
continued  irritation  has  previously  operated  as  a 
cause. 

Where  however  irritation  of  the  bladder  comes 
on,  and  proceeds  progressively  from  bad  to  worse, 
without  having  any  obvious  connection  with  other 
complaints,  or  under  circumstances  in  which  it 
evidently  stands  alone,  there  will  be  reason  to  be- 
lieve the  disease  seated  in  the  coats  of  the  bladder, 
and  indeed  this  will  now  and  then  turn  out  to  be 
the  case,  although  there  may  be  concomitant  pains, 
or  sympathetic  affections  elsewhere. 

That  the  coats  of  the  bladder,  under  certain  cir- 
cumstances, may  take  on  diseased  action  very 
much  resembling  cancer,  I  have  endeavoured  to 
demonstrate,  but  I  have  never  yet  seen  an  affec- 
tion of  this  nature  commencing  in  the  bladder, 
where  it  was  not  the  evident  consequence  of  former 
irritation. 

The  thickened  state  of  the  bladder,  in  which  the 
cavity  is  considerably  diminished,  and  the  coats  in 
the  same  proportion  thicker  and  firmer  than  natural, 
as  it  is  usually  found  in  connection  with  obstruc- 
tion in  the  passage  of  the  urethra,  I  never  can  re- 
gard  as  implying  a  disposition  to  scirrhus  or  cancer, 

p  2 
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although  some  authors*  appear  to  have  consi- 
dered  it  in  this  point  of  view. 

The  only  affections  I  have  yet  seen,  in  which  the 
urinary  bladder  could  be  fairly  said  to  have  spon- 
taneously taken  on  disease,  were  in  cases  of  fungus 
haematodes,  a  disease  which  has  been  but  rarely 
known  to  affect  this  viscus  ;  I  have  only  examined 
two  instances  of  it  myself,  and  only  know  of  one 
example  of  the  same  disease  having  yet  fallen  under 
the  notice  of  others. 

Sect.  7* 

On  the  Vncertainty  of  the  Symptoms  of  Stone. 
The  symptoms  of  stone  in  the  bladder  are  ex- 
tremely various,  and  they  are  so  inconstant,  that  . 
it  has  been  in  various  instances  ascertained  that 
stones  of  considerable  size  may  be  formed  in  the 
bladder  and  there  remain  probably  for  years,  with- 
out producing  symptoms ;  most  frequently  how- 
ever,  the  existence  of  a  calculus  in  the  bladder  is 
indicated  by  a  certain  train  of  symptoms,  that  with 
proper  attention  on  the  part  of  the  surgeon,  will 
generally  clear  up  the  true  nature  of  the  case. 

The  symptoms  most  commonly  produced  by 
stone  are  a  constant  sense  of  uneasiness  and  weight 
in  the  region  of  the  bladder,  frequent  desire  to  pass 

*  Johnston. 
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the  urine,  with  great  pain  and  straining  in  the  act 
of  voiding  it,  sometimes  connected  with  urgent 
desire  to  evacuate  the  contents  of  the  rectum.  In 
making  water,  the  stream  of  urine  is  liable  to  sud- 
den stoppage,  before  the  bladder  is  emptied,  a  cir- 
cumstance that  arises  from  the  stone  being  brought 
into  close  contact  with  the  irritable  membrane 
lining  the  neck  of  the  bladder,  and  is  always  pro- 
ductive of  extreme  pain. 

The  urine  voided  is  generally  more  or  less  tur- 
bid, from  the  large  quantity  of  viscid  tenacious 
mucous  matter  that  usually  remains  suspended,  or 
else  subsides  to  the  bottom  of  the  water.  The 
urine  is  also  frequently  tinged  with  blood,  and  this, 
as  well  as  the  other  symptoms,  are  especially  aggra- 
vated by  taking  exercise. 

The  above  symptoms  occasionally  connect  them- 
selves with  pains  settling  in  the  loins,  and  passing 
thence. in  the  direction  of  the  ureters,  arising  from 
the  irritation  spreading  through  the  ui'eters  to  the 
kidneys,  and  there  exciting  an  increased  mucous 
secretion,  which  commonly  goes  on  to  the  subse- 
quent establishment  of  purulent  action  upon  the 
mucous  surfaces  of  the  cavities  of  these  glands. 

In  the  course  of  time,  the  symptoms  arising  from 
the  irritation  of  the  bladder,  increase  to  that  de- 
greci  as  to  afford  the  patient  scarcely  any  remis- 
sion of  his  distress  and  pain.  The  desire  and 
straining  to  evacuate  the  contents  of  the  bladder 
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and  rectum  are  almost  unceasing,  and  frequently 
altogether  irresistible.  Sabulous  and  mucous  mat- 
ter, with  particles  of  stone  are  occasionally  voided 
with  the  urine,  and  from  the  increasing  severity  of 
irritation,  the  urine  acquires  a  highly  offensive, 
alkalescent,  or  putrid  odour.  The  constitution  at 
length  sympathises  with  the  local  irritation,  and 
the  constant  thirst,  heat,  declension  of  strength, 
and  loss  of  appetite  all  assist  in  hurrying  on  the 
disease  to  a  fatal  termination. 

There  are  few  points  more  difficult  in  practical 
surgery,  than  the  deciding  positively  upon  the  ex- 
istence of  a  stone  in  the  bladder,  unless  the  cal- 
culus has  been  distinctly  felt  by  an  instrument 
introduced  into  the  bladder  for  that  purpose.  All 
the  symptoms  of  stone  are  more  or  less  equivocal, 
but  some  of  them  are  exceedingly  so.  The  symp- 
toms that  depend  merely  upon  an  irritable  state 
of  the  bladder  may  arise  from  any  of  the  causes 
already  pointed  out  as  occasionally  producing  it ; 
and  as  to  the  apparently  less  doubtful  circum- 
stance of  a  full  stream  of  urine  being  suddenly 
arrested,  even,  this  has  been  known  to  arise  from  a 
soft  tumor  springing  by  a  narrow  base  from  the 
inner  surface  of  the  bladder,  where,  from  its  situ- 
ation, it  w^s  capable  of  being  occasionally  brought 
by  the  current  of  the  fluid,  into  the  narrower  space 
at  the  neck  of  the  bladder,  and  when  this  hap- 
pened, it  operated  by  suddenly  stopping  the  flow 
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of  urine,  and,  it  is  remarkable  that  in  this  case, 
precisely  as  in  stone,  the  obstruction  might  gene- 
rally be  made  to  recede  by  change  of  position. 

This  same  symptom  I  have  known  produced  in 
one  instance,  by  a  very  curious  and  very  uncom- 
mon affection  of  the  inner  membrane  of  the  blad- 
der, in  consequence  of  which  that  membrane  had 
formed  a  transverse  valvular  fold  across  the  neck  of 
the  bladder,  opposite  to  the  orifice  of  the  urethra* 
This  complaint,  as  it  increased  created  frequent 
difficulty  in  passing  the  water,  and  the  patient  at 
last  died  of  retention  of  urine.  * 

One  of  the  least  faUible  signs  of  stone  in  the 
bladder,  is  the  extreme  increase  of  pain  and  irritation 
at  the  neck  of  the  bladder  that  occurs  in  the  act  of 
expelhng  the  last  drops  of  urine,  although  I  have 
myself  found  this  symptom  constantly  present  in. 
an  irritation  which  proved  eventually  to  have  existed 
quite  independent  of  stone. 

The  symptom  of  all  others  least  liable  to  deceive, 
appears  to  be  a  peculiar  effect  of  the  irritation; 
it  is  the  distressing  sense  of  burning  heat,  and  in- 
tolerable itching,  that  is  felt  either  in  or  about 
the  external  orifice  of  the  urethra;  but  even  this 
symptom,  which  may  be  considered  the  most  cer- 
tain of  any,  will  occur  only  when  the  stone  is  press- 

 .  —   r,'»' 

*  The  preparation  of  the  disease  is  preserved  in  Mr.  Heavi* 
side's  Museum.    See  Bladder,  Plate  2.  Fig.^, 
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ing  against  the  neck  of  the  bladder ;  and  in  cases 
where  there  is  no  stone  at  all,  the  same  sensation 
will  be  excited,  if  there  is  ulceration  at  the  neck  of 
the  bladder. 

It  has  been  already  observed  that  the  symptoms 
produced  by  a  calculus,  are,  to  a  certain  degree, 
regulated  by  the  particular  situation  of  the  stone  ; 
and  that  when  immediately  applied  to  the  neck 
of  the  bladder,  it  usually  produces  the  least  doubt- 
/ul  symptoms,  that  where  it  occupies  a  middle 
situation,  the  inconveniences  resulting  from  it  are 
generally  less  distressing,  and  that  in  those  few 
cases  in  which  it  has  been  known  to  have  remained 
at  the  fundus  of  the  bladder,  it  has  produced 
extreme  irritation  and  distress  in  the  intestine  rec- 
tum, and  there  only. 

Affections  of  the  prostate  gland  are  occasionally 
productive  of  symptoms,  which,  unless  attention  is 
paid  to  the  case,  may  be  unjustly  attributed  to  a 
stone  in  the  bladder  ;  but  the  symptoms  arising 
from  affections  of  the  prostate  gland,  are  less  sub- 
ject to  aggravation  upon  taking  exercise,  than 
those  produced  by  stone ;  and  where  the  prostate 
gland  is  enlarged,  the  fact  can  be  readily  ascer- 
tained in  an  examination  by  the  rectum ;  inde- 
pendent of  which,  the  distressing  symptoms  arising 
from  stone  are  generally  found  to  take  place  in 
paroxysms,  compared  with  which  the  uneasiness 
consequent  to  enlargement  of  tlie  prostate  gland. 
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is  less  subject  to  variation,  and  usually  much  less 
severe. 

Sect.  8. 
On  the  Operation  of  Sounding. 

It  is  upon  the  whole,  very  evident  then,  that 
symptoms  alone,  however  clear  or  conclusive  they 
may  seem  to  be,  can  never  warrant  a  positive  opi- 
nion as  to  there  being  a  stone  in  the  bladder. 
Our  dependance  requires  a  better  foundation,  and 
we  must  not  rest  satisfied  with  symptoms  where 
we  may  obtain  the  evidence  of  our  senses.  The 
operation  of  introducing  a  sound  into  the  bladder, 
may  enable  the  surgeon  to  feel  the  stone  distinctly, 
and  very  often  it  may  be  so  struck  as  to  be  audible 
to  the  byestanders ;  upon  this  operation  alone  can 
we  rely  for  a  satisfactory  proof  of  there  being  a 
stone  in  the  bladder,  and  without  having  ascer- 
tained the  certainty  of  the  fact  by  having  felt  the 
stone  with  an  instrument,  we  can  never  recom- 
mend, much  less  proceed  to  perform,  the  operation 
for  lithotomy. 

Sometimes  however,  notwithstanding  there  is  a 
stone  in  the  bladder,  it  shall  not  be  possible  to 
ascertain  it,  by  bringing  a  metalHc  instrument  or 
sound  into  contact  with  it,  whether  the  examina- 
tion has  been  made  in  the  erect,  or  in  the  hori- 
zontal posture.    Under  these  circumstances  the 
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calculus  may  frequently  be  detected  by  passing  in 
an  elastic  gum-catheter  without  a  stilet. 

This  instrument  would  appear  to  be  fitted  to  con- 
vey a  more  delicate  impression  than  can  be  re- 
ceived by  an  instrument  of  metal,  but  whether  so 
or  not,  it  has  often  succeeded  in  demonstrating  the 
existence  of  a  calculus,  when  it  could  not  be  ascer- 
tained by  the  introduction  of  the  metallic  sound. 

The  elastic  gum-catheter  has  another  advantage. 
It  occasionally  happens  that  a  person  who  has  long 
suffered  under  the  fatigue  of  perpetual  pain  and 
irritation,  and  perhaps  has  had  repeated  and  unsuc- 
cessful attempts  made  to  find  the  stone  by  sound- 
ing, is  so  struck  with  the  very  idea  of  the  torment 
he  expects  again  to  go  through  by  a  repetition  of 
the  experiment,  that  he  cannot  possibly  bring  his 
mind  to  submit  to  the  proposed  trial,  whereas  if  his 
feelings  are  not  alarmed,  if  he  is  merely  requested 
to  allow  the  state  of  the  urethra  to  be  examined  by 
the  introduction  of  a  hollow  bougie  into  the  blad- 
der, he  suffers  nothing  in  apprehension,  and  scarcely 
any  thing  in  reality. 

In  some  instances  where  there  has  been  disease 
connected  with  stricture  in  the  urethra,  if  an  instru- 
ment cannot  be  passed  immediately  into  the  bladder, 
so  as  to  feel  the  stone,  the  canal  must  of  course  be 
first  dilated;  but  suppose  the  passage  will  admit  the 
sound,  even  this  is  not  enough ;  the  instrument 
must  be  left,  to  a  certain  degree,  at  liberty  when  in 
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the  bladder,  and  must  not  be  tightly,  embraced  by 
the  contracted  part  of  the  urethra,  for  if  it  is,  every 
attempt  to  move  it  about  to  any  effect  when  in  the 
bladder,  will  be  either  greatly  embarrassed,  or  alto- 
gether prevented. 

Sect.  9. 

On  the  Disappearance  of  the  Symptoms  ofStone^  the 
Formation  ofSacculi  in  the  Bladder ^  and  the  Prin- 
ciple upon  which  Alkalies  operate  on  the  living 
System. 

The  symptoms  of  stone,  after  having  long  conti- 
nued to  harrass  and  distress  the  patient,  have  in 
some  instances  become  permanently  relieved,  or  have 
entirely  disappeared  j  and  this  very  desirable  change 
having  for  the  most  part  taken  place  during  the  ex- 
hibition of  medicines  *  professing  to  have  the  power 
of  dissolving  stone  in  the  bladder,  there  was  for 
some  time  no  direct  evidence  that  the  remedies  in 
question  did  not  possess  the  properties  supposed  to 
belong  to  them  ;  and  they  were  consequently  long 
believed  to  have  the  power  of  actually  dissolving  a 
calculus  in  the  bladder ;  indeed  the  instances  of 
their  efficacy  in  relieving  all  the  painful  symptoms, 
occurred  so  frequently,  that  it  was  impossible  to  re- 
fuse them  a  certain  degree  of  regard. 


*  Particularly  Mr.  Stevens's  Solvent. 
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The  remedies  thus  proposed  have  been  all  of  an 
alkaline  nature,  and  have  all  had  an  alkaline  matter 
for  their  base,  and  it  is  most  true  that  by  the  exhibi- 
tion of  this  class  of  medicines,  the  symptoms  arising 
from  stone  in  the  bladder  are  very  generally  allevi- 
ated, and  not  unfrequently  removed ;  and  they  may 
often  be  given  to  such  an  extent  that  the  urine  be- 
comes very  manifestly  alkaline,  and  is  capable  of 
exerting  a  solvent  power  upon  these  concretions. 
But  on  the  other  hand,  it  rarely  happens  that  their 
administration  can  be  continued  to  this  extent,  for 
any  considerable  length  of  time,  from  the  disturb- 
ance they  produce  in  the  state  of  the  digestive  or- 
gans, and  sometimes  also  in  the  urinary  passages. 

Considered  therefore  as  solvents,  the  alkalies  are 
now  but  rarely  used,  and  they  are  employed  merely 
to  alleviate  symptoms  or  to  prevent  the  increase  of 
the  concretion,  purposes  to  which  they  are  supposed 
to  be  principally  adapted  by  preventing  the  gener- 
ation of  uric  acid,  or  at  least  the  separation  of  it  by 
the  kidneys,  in  consequence  of  which  the  urine  is 
rendered  less  irritating. 

But  the  influence  these  remedies  are  capable  of 
exerting  in  relieving  the  symptoms  of  stone  in  the 
bladder  extends,  I  believe,  far  beyond  the  mere  pre- 
vention of  the, evolution  of  uric  acid  in  the  kidneys. 
There  is  sufficient  evidence  that  they  possess  a  very 
remarkable  power  in  diminishing  irritability  of  the 
bladder,  and  allaying  excitement  of  that  viscus,  even 
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where  it  has  proceeded  to  the  extent  of  inflamma- 
tion. There  is  another  very  curious  circumstance, 
that  has  often  been  observed  under  the  use  of  alka- 
line medicines",  a  circumstance  which,  according  to 
my  mode  of  explaining  it,  is  directly  attributable  to 
the  effect  they  produce  upon  the  bladder,— I  mean 
that  particular  state  of  bladder  in  which  a  sac,  or 
cyst,  is  formed. 

Examinations  after  death,  in  cases  where  a  stone 
has  been  long  known  to  have  existed,  and  where  by 
the  exhibition  of  the  alkalies  the  symptoms  have  en- 
tirely disappeared,  have  shewn  that  the  calculus  has 
remained  entire,  but  the  circumstances  under  which 
it  is  placed  have  been  altered,  instead  of  its  lying, 
as  at  first,  loose  in  the  bladder,  it  is  found  confined 
in  a  little  recess,  and  is  prevented  from  doing  fur- 
ther mischief;  in  consequence  of  which  change, 
instead  of  the  bladder  being,  as  dissection  teaches  us 
every  irritable  bladder  must  be,  contracted,  thick- 
ened, and  its  inner  membrane  highly  vascular,  it  is 
found  larger  than  common,  relaxed,  soft  and  pulpy 
in  texture,  and  not  unfrequently  even  gangrenous 
upon  its  internal  surface  ;  not  that  gangrene  which 
supervenes  upon  excessive  action  and  excitement, 
but  a  chronic  change  evidently  arising  from  extreme 
debility  in  the  vital  powers  of  the  part,  and  totally 
independent  of  any  appearances  of  preceding  in- 
creased action,  such  as  effused  lymph,  or  exten^ve 
ulceration  upon  the  inner  membrane. 
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These  are  very  curious  facts,  and  they  appear  to 
me  not  to  have  met  with  the  attention  they  deserve. 

It  has  been  stated  ah'eady,  that  an  alkaline  mat- 
ter received  into  the  circulation  of  the  blood,  has 
the  power  of  preventing  the  separation  of  an  excess 
of  the  opposite,  or  acid  principle,  by  the  kidneys. 
Here  then,  we  have  unquestionably  an  instance,  in 
the  living  system,  of  an  operation  regulated  entirely 
by  the  known  laws  of  chemical  affinity ;  and  I  be- 
lieve  that  in  the  relief  afforded  by  the  use  of  alkalies 
in  stone,  the  agency  of  the  same  laws  may  be  clearly 
traced  much  further. 

The  genius,  and  researches,  of  one  of  the  most 
distinguished  physiologists  of  the  present  or  perhaps 
of  any  age  *,  led  him  to  this  bold  conclusion,  that 
theblood,  although  a  fluid,  seeingthat  it  undoubtedly 
contains  the  elements  of  all  living  matter,  is  in  itself 
possessed  of  a  living  principle,  that  its  spontaneous 
coagulation  should  be  considered  as  a  proof  of  its 
possessing  a  vital  power,  and  consequently,  that 
blood  recently  coagulated  may  be  regarded  as  still 
alive.  Now  it  appears  to  me,  that  agreeable  to  these 
principles,  the  gelatin  or  fibrin  of  the  recent  coagu- 
lum  of  blood  may  be  considered  as  very  nearly 
parallel  to  the  muscular  fibre,  or  gelatin  that  is  al- 
ready deposited,  or  laid  down  in  the  various  struc- 
tures of 'the  body,  and  that  the  same  measure  of 


*  Mr.  John  Hunter. 
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vitality  is  possessed  by  both,  if  we  make  some  allow- 
ance for  its  being  destitute  in  the  one  instance  of 
the  appendages  it  possesses  in  the  other,  of  blood 
vessels,  nerves,  &c. ;  and  consequently,  such  expe- 
riments as  tend  to  illustrate  the  effect  of  chemical 
agencies  upon  the  fibrin  of  the  blood  out  of  the  body, 
will  also  tend  to  explain  the  principle  of  action  of 
the  same  substances,  as  they  operate  upon  the  mus- 
cular fibre  of  the  constitution. 

Now  it  has  been  clearly  demonstrated  by  experi- 
ment, that  all  the  acids,  but  especially  those  derived 
from  the  mineral  kingdom,  have  the  power  of  pro- 
moting and  confirming  the  coagulation  and  contrac- 
tion of  the  fibrin  of  the  blood,  while  the  alkalies  on 
the  contrary,  tend  to  weaken  or  prevent  the  act  of 
coagulation;  indeed,  in  their  concentrated  state 
they  are  capable  of  dissolving  the  fibrin,  subsequent 
to  its  having  assumed  the  solid  form ;  and  the  power 
which  pure  or  caustic  alkali  exerts,  when  applied 
to  the  living  body,  producing  a  rapid  decomposition 
by  disturbing  the  arrangement  of  its  elements,  affords 
a  strong  proof  that  all  living  matter  is, liable  to  be 
affected  even  to  disorganization  by  the  influence  of 
the  more  powerful  of  the  chemical  affinities. 

Upon  these  grounds  it  appears  to  me,  that  not- 
withstanding much  of  the  good  resulting  from  the 
exhibition  of  alkalies  in  the  irritation  of  stone  may 
depend  on  their  checking  the  excessive  separation 
of  uric  acid  by  the  kidneys,  they  principally  operate 
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through  the  medium  of  the  urine,  by  slowly  and 
gradually  abstracting  from  the  inner  surface  of  the 
urinary  bladder  a  certain  proportion  of  its  excitabi- 
lity, diminishing  upon  this  principle,  not  only  the 
disposition,  but  the  power  dso,  for  contraction  and 
excitement ;  for  the  contraction  of  the  muscular 
coat,  and  the  inflammation  of  the  inner  membrane, 
being  both  dependent  upon  the  same  state  of  high 
tone  in  the  parts,  go  hand  in  hand,  are  aggravated 
by  the  same  causes,  and  are  capable  of  being  relieved 
by  the  same  means. 

_  It  is  sufficiently  evident  that  where  the  exhibition 
of  remedies  operating  upon  this  principle  is  conti- 
nued for  any  length  of  time,  the  extent  of  their 
influence  upon  the  coats  of  the  bladder  will  go  on 
progressively  increasing,  and  the  power  of  contrac- 
tion in  the  muscular  coat  which  was  at  first  only 
moderated,  will  in  time  become  weakened,  and 
what  will  naturally  be  the  result  of  this  change  ?— 
We  know  that  as  the  operation  of  the  remedy  takes 
place  through  the  medium  of  the  urine,  all  parts  of 
the  surface  of  the  cavity  must  be  equally  acted 
upon,  and  whether  the  muscular  coat  of  the  blad- 
der happens  to  possess  every  where  exactly  the  same 
degree  of  strength  or  not,  still  the  influence  of  the 
alkaline  principle  is  sure  to  deprive  every  part  of 
the  cavity  of  an  equal  measure  of  its  irritabihty  and 
power  of  contraction,  and  consequently  should  any 
particularpointhave  been  rather  deficient  in  strength, 
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it  is  by  this  means  obviously  set  upon  a  much  more 
unequal  footing  with  the  other  parts  of  the  general 
-cavity  than  it  was  before,  and  therefore  it  gradually 
gives  way  in  the  act  of  expelling  the  urine,  so  as 
eventually  to  form  a  pouch,  or  sac ;  for  let  the 
thickness  instead  of  the  strength  of  the  bladder  be 
the  question,  and  while  the  general  thickness  be 

0-  8ths  of  an  inch,  a  single  point  be  2-8ths  only,  and 
let  l-8th  be  removed  equally  from  every  part  5  it  is 
evident  that  while  the  thicker  parts  are  reduced  to 
g-8ths  of  an  inch,  the  deficient  point  will  now  be 

1-  8th  only,  or  one  half,  instead  of  two-thirds  the 
thickness  or  strength  of  the  remaining  parts  of  the 
bladder. 

The  exhibition  of  the  alkalies,  however,  produce, 
in  some  instances,  so  much  derangement  of  the 
stomach  as  to  render  it  impracticable  to  continue 
them,  and  in  most  cases  they  prove  so  disgusting, 
that  if  the  patient  has  been  able  to  go  on  with  them 
until  the  symptoms  give  way,  they  are  then  very  soon 
laid  aside;  and  should  the  calculus  in  the  mean 
time  fortunately  have  found  its  way  into  a  recess  or 
pouch,  the  happiest  effects  frequently  follow.  The 
state  of  the  stomach  very  effectually  induces  the 
patient  to  adopt  such  a  regimen  as  is  best  calculated 
to  enable  the  constitution  to  recover  its  wonted 
vigour,  and  by  the  same  means  the  tone  of  the  mus- 
cidarcoat  of  the  bladder  improves;  and  the  first  effect 
of  this  improvement  is  a  degree  of  contraction  ex- 
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cited  round  the  calculus,  in  the  cyst  j  and  as  the 
muscular  fibres  naturally  contract  most,  where  the 
resistance  is  least,  the  orifice  becomes  the  smallest 
part  of  the  sac,  and  this  circumstance  explains  why 
a  calculus  once  encysted  rarely  becomes  again 
troublesome  to  the  patient. 

Sect.  10. 

On  a  Paralytic  Affection  of  the  Bladder. 

There  are,  however,  certain  states  of  constitu- 
tion, connected  with  deficient  supply  of  the  nervous 
influence,  in  which  the  bladder  is  found  not  only  to 
lose  its  tone,  but  also  to  become  diseased  on  its  in- 
ternal surface,  independent  of  the  use  of  alkalies. 
In  one  instance,  a  lady  whom  I  attended,  and  who 
had  declined  into  a  state  of  complete  paralysis,  hav- 
ing lost  all  power  of  motion  and  feeling  in  the  body, 
as  well  as  limbs,  remained  in  this  situation  for  more 
than  six  weeks,  during  which  period  I  was  obHged 
regularly  to  draw  off  the  water.  The  urine  had 
most  frequently  an  oily  appearance,  and  was  usually 
of  a  deep  brown  colour,  with  a  peculiar  alkaline 
odour,  so  foetid  as  to  render  the  apartment  almost  in- 
supportable, a  circumstance  which  was  attributed  to 
an  altered  state  of  the  secretion  from  the  bladder,  in 
consequence  of  some  disease  of  its  inner  membrane. 

In  the  course  of  time,  the  constitution  began  un- 
expectedly to  rally  J  the  feeling  first,  and  then  the 
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power  of  motion,  by  degrees  returned,  and  in  six 
months  the  patient  had  ahuost  entirely  recovered. 
In  a  single  instance  only,  where  the  bladder  was  af- 
fected much  in  the  same  way  from  paralysis,  and 
where  from  the  same  peculiar  and  intolerable  foetor 
of  the  urine  it  was  impossible  to  mistake  its  being 
a  similar  affection  to  that  above-mentioned,  I  had 
an  opportunity  of  examining  the  state  of  the  parts 
after  death.  The  appearances  confirmed  the  opinion 
I  had  previously  entertained,  and  as  they  may  serve 
to  demonstrate  the  nature  of  a  particular  affection 
of  the  mucous  membrane  of  the  bladder,  they  will 
be  mentioned  with  the  cases.  * 

Some  late  ingenious  experiments  have  thrown 
considerable  light  upon  the  influence  of  the  nerves, 
in  regulating  the  operation  of  secretion  j  and  con- 
sidering the  results  of  these  experiments,  together 
with  the  above  circumstances  arising  from  disease, 
it  seems  most  probable  that  in  these  instances  the 
routine  of  changes  first  began  with  some  defi- 
ciency in  the  quality  of  the  secreted  mucus,  which 
is  obviously  provided  as  the  natural  defence  of  the 
inner  membrane  of  the  bladder,  from  the  irritation 
of  the  urine ;  and  that  the  long  continued  excite- 
ment arising  from  this  defect  in  the  natural  actions 
of  the  membrane,  conjointly  with  the  increased 
power  of  irritation  in  the  urine,  incident  to  confine. 


See  Case  14. 
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ment  in  bed,  had  produced  an  attempt  at  inflamma- 
tion, which,  from  the  deficient  energy  of  the  parts, 
had  sunk  into  exhaustion  and  loss  of  vitahty. 

Sect.  11. 

Of  ^adherent  Calculus. 

It  has  been  observed  that  in  severe  irritation  of 
the  bladder  arising  from  gravel,  the  inflammatory 
action  will  occasionally  proceed  to  such  an  extent 
as  to  end  in  effusion  of  coagulable  lymph  upon  the 
inner  membrane,  and  under  these  circumstances  it 
is  not  unusual  to  find  the  calculous  matter  adherent 
to  those  parts  upon  which  the  effusion  has  taken 
place.   Very  much  the  same  kind  of  thing  occasion- 
ally takes  place  in  affections  produced  by  stone,  in 
which  the  irritation  excited  either  by  the  calculus 
itself,  or  by  some  other  cause,  is  productive  of  an 
effusion  of  coagulable  lymph,  the  surface  of  which, 
connecting  itself  with  the  stone,  becomes  the  bond 
of  union  between  it  and  the  coats  of  the  bladder. 
'  In  one  case*  this  event  was  ascertained  to  have 
taken  place  in  consequence  of  irritation  at  the  neck 
of  the  bladder,  produced  by  injecting  to  cure  a 
gonorrhsea ;  although  it  is  more  generally  the  result 
of  the  irritation  excited  by  the  stone  itself. 


*  Related  by  Sir  E.  Home  in  his  Practical  Observations  on 
Stricture. 


OF  ADHERENT  CALCULUS* 

It  does  not  appear  that  the  texture  of  the  calculus 
has  any  material  influence  either  in  promoting  or 
retarding  this  process  of  adhesion  ;  for  in  the  case 
just  mentioned,  it  had  taken  place  with  a  calculus, 
the  surface  of  which  was  composed  of  the  phosphates, 
and  in  another  instance,  which  will  be  more  parti- 
cularly spoken  of  with  the  cases,  the  medium  of 
adhesion  had  very  firmly  united  itself  to  a  calculus 
of  oxalate  of  lime.  * 

The  circumstance  of  a  calculus  being  adherent  to 
the  coats  of  the  bladder  may  in  some  instances  be 
tolerably  well  ascertained,  in  the  operation  of  sound- 
ing ;  for  the  sensation  conveyed  by  the  instrument 
will  be  pretty  clearly  that  of  a  calculus  confined  to 
a  particular  part  of  the  cavity  of  the  bladder,  allow- 
ing the  sound  to  strike  against  it,  and  pass  by.  In 
other  cases  however  there  is  no  intimation  of  this 
sort,  at  least  none  sufficiently  clear  to  be  at  all  de- 
pended upon,  nor  indeed,  would  it,  if  known,  ma- 
terially interfere  with  the  adoption  of  the  means 
necessary  for  relief,  although  the  adhesion  of  a  cal- 
culus certainly  lessens,  in  some  degree,  the  proba- 
bility of  a  favourable  issue  to  the  operation  for 
lithotomy. 


*  See  Case  12. 
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Sect.  12, 

On  the  Operation  of  Lithotomy, 

The  performance  of  the  operation  for  the  removal 
of  a  stone  from  the  bladder  is  frequently  our  only 
resource,  it  appears  however  to  be  a  measure  war- 
rantable under  certain  circumstances  alone. 

In  the  first  place  it  must  not  only  be  clearly  ascer- 
tained that  the  symptoms  have  been  produced  by 
calculus  actually  in  the  bladder,  from  its  having 
been  repeatedly  and  distinctly  felt  by  several  per- 
sons, with  the  metallic  sound,  or  other  instrument 
passed  into  the  bladder ;  but  it  must  be  also  dis- 
tinctly felt  by  the  sound  or  staff,  at  the  commence- 
ment of  the  operation,  for  a  stone  that  has  been 
long  lying  loose  in  the  bladder  may  subsequently 
become  encysted,  and  if  this  change  takes  place 
just  before  the  operation  is  performed,  the  surgeon 
may  be  completely  foiled  in  his  attempts  to  find  the 
stone  ;  and  as  to  the  sensation  produced  bypassing 
the  end  of  the  sound  over  a  rough  calculous  surface 
in  the  cavity  of  the  bladder,  even  this  may  prove  de- 
ceptive ;  for  it  has  happened  that  a  patient  has  been 
regularly  and  repeatedly  examined  by  various  sur- 
geons, and  the  sound  has  been  clearly  perceived  to 
strike  and  grate  upon  a  calculous  substance,  and  yet 
upon  the  operation  being  performed,  there  has  been 
no  calculus  found,  the  whole  of  the  mischief  having 
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been  the  result  of  gravel,  that  had  excited  partial 
effusion  of  coagulable  lymph  upon  the  inner  surface 
of  the  bladder,  which  becoming  subsequently  en- 
crusted with  calculous  matter,  had  given  the  pecu- 
liar sensation  conveyed  by  the  sound,  and  mistaken 
for  the  contact  of  a  stone. 

In  the  second  place,  the  state  of  the  patient's 
general  health  must  be  considered,  previous  to  de- 
termining upon  the  operation.    If  the  constitution 
appears  good,  with  the  exception  of  such  symptoms 
as  are  known  to  be  always  produced  by  the  irrit- 
ation of  calculus,  proper  medicines,  aided  by  rest, 
will  generally  succeed  in  bringing  things  round  into 
a  state  favourable  for  the  operation ;  but  when  in 
examining  by  the  rectum  the  prostate  gland  is  ascer- 
tained to  be  much  enlarged,  or  is  known  to  have 
been  long  diseased,  where  there  have  been  fistu- 
lous abscesses  in  perinaso,  with  disease  in  the  ure- 
thra, where  there  has  been  extensive  sympathetic 
distress,  connected  with  tedious  and  racking  fits  of 
pain  in  the  lumbar  region,  such  as  are  known  to 
be  generally  produced  by  calcuH  in  the  kidneys, 
or  where  from  any  other  cause  the  strength  of  the 
constitution  is  essentially  impaired,  the  operation 
should  not  be  recommended,  neither  should  it  be 
performed,  unless  at  the  earnest  solicitation  of 
the  patient ;  much  however,  in  the  determination 
of  these  important  questions,  must  rest  with  the 
professional  talents  and  judgment  of  the  surgeon. 
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Sect.  13, 

Of  the  Appearances  and  Structure  of  Urinary 

Calculi. 

There  is  considerable  variety  in  the  appearance 
and  structure  of  the  calcuU  met  with  in  the  urinary 
bladder.    It  has  been  already  observed  that  the 
concretions  usually  formed  in  the  kidneys  are  prin- 
cipally composed  of  uric  acid  j  but  calculi  that  have 
been  produced  in  the  bladder  are  commonly  found 
to  be  made  up  either  of  phosphate  of  lime,  or  the 
triple  phosphate ;  unless  they  assume  the  mulberry 
form,  when  they  consist  of  oxalate  of  lime ;  or 
where  a  nucleus  of  uric  acid  has  come  down  from 
the  kidney,  while  the  urine  has  still  continued  to  be 
loaded  with  an  excess  of  uric  acid,  in  which  case  the 
deposit  commenced  in  the  pelvis  of  the  kidney,  con- 
tinues to  increase  in  the  cavity  of  the  bladder,  and 
in  this  way  the  uric  calculus  has  become  much 
larger,  previous  to  the  cessation  of  the  secretion  of 
an  excess  of  mic  acid.    When  however  this  pecu- 
liar action  has  once  subsided,  the  future  increase  of 
the  calculus  most  frequently  depends  on  a  depo- 
sition of  the  phosphates.    In  occasional  instances 
however,  the  increased  secretion  of  uric  acid  has  re- 
turned at  intervals,  and  in  these  cases  the  calculus 
has  been  found  to  be  composed  of  alternate  layers 
of  uric  acid  and  tlie  phosphates. 


OF  URINARY  CALCULI.  ^9 

The  nacleiis  of  a  calculus  from  the  bladder  is 
generally  formed  of  uric  acid,  a  circumstance  that 
always  argues  the  stone  having  been  originally  de- 
rived from  the  kidneys  *.  It  is  much  less  common 
to  find  the  central  part  composed  of  a  little  loosely 
agglutinated  ammoniaco  magnesian  phosphate,  the 
surrounding  mass  consisting  of  the  same  substance, 
together  with  variable  proportions  of  phosphate  of 
lime ;  but  the  most  rare,  and  perhaps  the  most  pure 
species  of  urinary  concrete,  is  the  mulberry  calcu- 
lus, which  frequently  consists  throughout  of  little 
else  than  oxalate  of  lime. 

Where,  from  accidental  circumstances,  any  extra- 
neous body  has  made  its  way  into  the  bladder,  the 
deposit  that  takes  place  around  it  is  found  to  be  a 
mixture  of  the  phosphates  j  and  in  this  way  a  small 
coagulum  of  blood,  a  common  pea,  a  hazle  nut,  a 
needle,  or  a  bougie,  have  each  of  them  occasionally 
become  the  nucleus  upon  which  calculous  matter 
has  been  precipitated. 

The  external  characters  of  urinary  concretions 
are  various.  Those  that  are  composed  of  uric  acid,  - 
are  easily  distinguished  by  their  red  or  deep  yellow 
colour  ;  they  may  have  a  smooth  surface,  but  it  is 
frequently  rough  and  warty.  Such  as  contain  the 
uric  acid  deposited  in  combination  with  the  ammo- 
niaco magnesian  phosphate,  are  of  a  pale  or  grey 


*  See  Calculus,  Plate  i.  Fig.  4. 
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colour,  with  a  smooth,  and  frequently  a  crystalline 
surface.  There  are  some  that  consist  of  oxalate  of 
lime,  and  these  are  easily  known  by  the  protuber- 
ances and  inequalities  upon  the  surface,  whence  they 
have  received  the  name  of  mulberry  calculi;  in 
their  superior  compactness  and  weight,  and  in  their 
darker  colour,  they  differ  from  the  other  kinds  of 
urinary  concretions. 

When  a  calculus  is  carefully  divided  with  a  fine 
saw,  the  exact  arrangement  of  its  internal  structure 
is  at  once  exhibited.  The  central  part  or  nucleus 
is  in  the  majority  of  cases  Ibund  to  be  uric  acid,  the 
surrounding  laminae  being  made  up  of  the  phos- 
phates, either  intimately  combined,  or  alternately 
disposed,  although  occasionally  the  uric  acid,  and 
the  phosphates,  are  laid  in  succession  throughout 
the  whole  bulk  of  the  calculus,  but  in  this  case  the 
uric  acid  is  usually  found  in  less  abundance  than 
the  other  constituents. 
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CHAPTER  IV. 

ON  THE  TREATMENT  OF  DISEASE  IN  THE  BLADDER. 

Sect.  1. 

On  the  Treatment  of  Irritation  from  Gravel. 

In  the  preceding  observations,  most  of  the  affec- 
tions to  which  the  urinary  bladder  is  subject,  have 
been  considered  as  symptomatic  of  some  other  com- 
plaint, upon  which  account  the  treatment  of  the 
symptoms  arising  from  the  state  of  the  bladder  must 
commonly  be  regulated  by  those  principles  that  are 
most  applicable  to  the  removing,  or  at  least  reliev- 
ing, the  original  disease. 

This  is  particularly  the  case  in  such  instances  of 
irritable  bladder  as  depend  on  the  excessive  secre- 
tion either  of  uric  acid,  or  the  phosphates,  by  the 
kidneys,  under  which  circumstances  the  treatment 
likely  to  answer  best  in  relieving  the  affection  of  the 
bladder,  will  be  that  which  is  adapted  to  correct 
the  secretion  from  the  kidneys ;  and  the  means  best 
calculated  to  answer  this  purpose  have  been  men- 
tioned in  the  treatment  of  affections  of  the  kidneys. 


9S  TREATMENT  OP  IRHITATION 

Where  however  irritation  in  the  bladder  has  at- 
tained a  certain  point,  it  may  be  necessary  to  have 
recourse  to  some  further  measures  for  its  reHef,  than 
those  which  are  merely  directed  to  the  removal  of  the 
original  cause  of  the  complaint.  In  these  cases  our 
principal  means  of  alleviating  the  sufferings  of  the 
patient  may  be  said  to  be  opium,  and  opium  alone. 
The  preparations  of  this  invaluable  remedy  may  be 
sometimes  so  exhibited  as  to  afford  him  infinite 
comfort ;  and  to  these  may  be  joined  the  occasional 
use  of  the  warm  bath,  or  perhaps  the  hip  bath  only, 
with  rest,  and  a  careful  attention  to  the  state  of  the 
bowels. 

In  the  consideration  of  the  symptoms  and  changes 
that  arise  in  the  state  of  the  bladder  from  the  long 
continued  irritation  of  calculous  matter  or  gravel, 
the  gradations  in  the  appearances  of  disease  were 
traced  through  what  is  commonly  the  progressive 
consequence  of  many  years  ill  health ;  and  in  all 
these  progressive  stages  of  decline,  our  principal  de- 
pendance  for  relief  is  still  upon  opium.  It  may  be 
given  internally,  either  in  substance  or  tincture,  but 
in  either  case  it  will  require  to  be  repeated  at  regu- 
lar intervals,  in  order  to  keep  up  the  beneficial  in- 
fluence in  the  constitution.  The  tincture  of  opium 
may  be  exhibited  as  an  injection,  sixty  or  eighty 
drops  in  some  warm  thin  starch  or  gruel  with  a 
table  spoonful  of  olive  oil,  being  thrown  up  twice 
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a  day,  or  the  opium  in  substance  may  be  introduced 

into  the  rectum. 

Where  however  the  preparations  of  opium  prove 
objectionable  from  their  confining  the  bowels,  the 
extract  of  hyoscyamus  may  be  employed  instead  of 
it,  and  may  be  given  at  first  in  doses  of  five  or  six 
grains.    This  remedy  has  been  very  highly  recom- 
mended for  its  influence  in  allaying  irritation  of  the 
bladder,  while  it  has  the  additional  power  of  pre- 
serving a  gentle  relaxation  of  the  bowels  ;  but  its 
effects  must  be  watched,  and  the  mode  of  exhibiting 
it,  must  be  of  course  varied  conformably  to  the  state 
of  the  pulse,  and  other  circumstances.  The  extract 
of  aconite  also,  has  in  some  instances,  proved  an  in- 
valuable remedy  in  relieving  this  kind  of  irritation. 

Sect.  2. 

On  the  Treatment  of  Irritationfrom  Stone, 

Where  an  irritable  state  of  the  bladder  arises 
from  calculus,  the  means  proposed  in  the  way  of 
treatment,  must  be  either  palliative  or  radical.  By 
the  use  of  palliative  measures  we  may  succeed  in 
removing  the  symptoms  produced  by  the  stone,  but 
the  radical  means  are  so  far  superior,  as  that  they 
have  for  their  object  the  removal  of  the  stone  itself. 

Among  the  palliative  means  may  be  enumerated 
the  various  preparations  of  opium,  the  various  pre- 
parations of  the  alkalies,  such  as  lime  water,  soap, 
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acidulous  soda  water,  and  caustic  alkali,  and  occa- 
sionally the  exhibition  of  tonic  and  stomachic  medi- 
cines. All  these  remedies  are  occasionally  useful 
in  relieving  the  severity  of  the  paroxysm,  or  fit  of 
the  stone. 

From  the  power  which  the  alkaline  solutions  pos- 
sess in  dissolving  the  concretes  of  uric  acid  out  of 
the  body,  it  was  long  believed  they  might  be  so  ex- 
hibited as  to  effect  the  same  desirable  purpose  while 
the  calculus  yet  remained  in  the  bladder ;  but  all 
the  experiments  that  have  been  made  with  this  view 
have  turned  out  unsatisfactory  and  fruitless ;  and 
their  failure,  when  taken  internally,  has  been  attri- 
buted to  the  alterations  produced  by  the  act  of  as- 
similation, and  the  passage  through  the  circulation 
of  the  blood. 

The  French  chemists  indeed  have  proposed  get- 
ting over  this  difficulty  at  once  by  injecting  the  so- 
lutions of  the  alkalies  directly  into  the  bladder,  by 
the  urethra ;  but  after  having  been  repeatedly  tried 
in  this,- country,  the  practice  is  now  entirely  aban- 
doned as  useless  and  pernicious,  not  dissolving  the 
calculus,  but  permanently  injuring  the  bladder. 


OPERATION  OF  LITHOTOMY. 


95 


Sect.  3. 

On  the  various  Modes  of  performing  the  Operation  of 

Lithotomy. 

The  only  radical  means  known,  or  those  by 
which  the  stone  may  be  removed  from  the  bladder, 
are  the  various  modes  of  performing  the  operation 
for  lithotomy. 

The  operation  for  the  stone  has  been  variously 
performed  at  various  periods  of  time,  and  most  of 
the  alterations  that  have  successively  been  made, 
may  be  considered  as  so  many  improvements  in  the 
art  of  surgery. 

The  earliest  idea  was  that  of  cutting  out  the 
stone  at  the  perineum.  Two  fingers  of  the  left 
hand  were  introduced  into  the  rectum,  to  enable 
the  operator  to  press  the  stone  forward  against  the 
perinseum,  and  the  wound  being  made  with  a  knife, 
was  enlarged  to  a  sufficient  extent  to  allow  the 
calculus  to  be  protruded  into  it ;  and  the  stone 
being  then  hooked  out,  the  operation  was  finished. 
This  was  the  mode  adopted  and  described  by 
Celsus.  * 

But  the  operation  performed  in  this  way  was 
liable  to  many  objections  and  dangers,  the  prin- 
cipal of  which  was  removed  by  Fabricius  Hildanus 
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who  first  proposed  the  introduction  of  an  instru- 
ment by  the  urethra  into  the  bladder,  to  serve  as  a 
director  in  the  operation.  There  were  however 
still  several  considerable  difficulties  in  cutting 
through  the  perinagum,  so  that  it  was  at  length 
proposed  to  extract  the  stone  by  a  wound  made 
into  the  upper  part  of  the  bladder,  by  cutting 
above  the  pubis  and  this  mode  of  extracting  was 
distinguished  by  the  name  of  the  High  Operation. 
It  was  first  introduced  by  Pierre  Franco,  in  the 
year  1561 ;  but  the  obvious  risk  of  opening  into  the 
general  cavity  of  the  abdomen,  and  the  conse- 
quences Hkely  to  ensue  from  this  accident,  were  so 
many  dangers  and  objections  which  prevented  this 
mode  of  operating  ever  being  generally  adopted. 

The  original  ideaof  the  operation  at  present  in  use, 
appears  to  have  been  derived  from  that  which  was 
proposed  and  practised  in  France  by  Frere  Jaques  a 
monk,  who  in  1697  taught  in  Paris  his  method  of  cut- 
ting for  the  stone.  He  passed  a  large  staff  into  the  ^ 
bladder,  and  v/ith  this  to  direct  him  he  plunged  a 
short  dagger-shaped  knife  at  once  through  the 
perinaeum  into  the  bladder,  and  then  removed  the 
stone  with  the  forceps.  The  striking  feature  of 
improvement  in  this  operation  was  the  superior 
boldness  and  decision  with  which  it  was  per- 
formed, by  which  an  ample  and  adequate  wound 
was  promptly  made  into  the  bladder,  instead  of 
having  recourse  to  the  means  previously  in  use, 
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for  dilating  or  rather  tearing  open  a  small  and  in- 
adequate wound.  Frere  Jaques  latterly  adopted 
the  grooved  staff  in  operating ;  and  it  is  astonishing 
how  constantly  successful  his  operations  were,  sub- 
sequent to  this  period. 

Cheseldon  performed  the  operation  of  lithotomy 
by  dividing  the  same  parts  that  are  now  cut 
through  with  the  gorget;  but  he  chose  to  make  his 
section  in  the  opposite  direction,  and  instead  of 
exposing  the  groove  of  the  staff  at  the  membranous 
part  of  the  urethra,  as  is  done  in  the  present  day, 
and  then  dividing  the  prostate  and  body  of  the 
bladder,  he  struck  his  knife  first  into  the  bladder, 
found  the  groove  in  the  staff,  and  so  divided  up- 
wards, cutting  through  the  prostate  gland  and  neck 
of  the  bladder ;  by  these  means  he  was  sure  to  avoid 
any  risk  of  wounding  the  intestine. 

Sect.  4. 

On  the  present  Methods  of  ope?'ating  for  the  Stone, 

Sir  Caesar  Hawkins  first  introduced  the  use  of 
the  cutting  gorget ;  and  the  following  account  of 
the  present  mode  of  operating  with  that  instru- 
ment, will  be  found  to  differ  in  no  material  circum- 
stance from  the  operation,  as  performed  by  that 
surgeon. 

With  a  view  to  the  performance  of  the  operation 
of  lithotomy,  some  preliminary  attentions  may  oc- 
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casionally  be  required.  Should  the  patient  be  of  a 
full  habit  of  body,  some  blood  may  be  taken  from 
the  arm  two  or  three  days  before,  and  a  purge  also 
be  given.  A  few  hours  previous  to  operating,  an 
injection  ought  to  be  thrown  up,  to  ensure  the 
rectum  being  empty,  and  diminish  the  chance  of  its 
being  wounded  in  the  operation. 

It  is  generally  considered  an  advantage  that  the 
bladder  should  be  partially  distended  with  urine 
at  the  time  of  operating,  on  which  account  the  pa- 
tient should  retain  his  water  for  some  time  before. 
It  is  also  essentially  necessary  that  all  the  instru- 
ments that  may  possibly  be  wanted  in  an  operation 
of  so  much  importance  should  be  ready  at  hand, 
and  laid  in  order  on  an  adjoining  table. 

Those  instruments  that  are  or  may  be  required, 
will  be  the  following ;  a  cutting  gorget,  and  several 
grooved  staffs  of  various  sizes,  the  groove  of  each 
being  accurately  fitted  to  the  beak  of  the  gorget ; 
several  scalpels,  one  of  which  will  be  necessary  in 
the  commencement  of  the  operation ;  forceps  of 
various  sizes  and  forms  j  a  probe-pointed  bistoury 
for  enlarging  the  section  through  the  prostate 
gland,  if  the  division  of  the  parts  effected  by  the 
gorget  be  not  sufficiently  free  ;  a  large  syringe, 
either  for  injecting  the  bladder,  washing  out  clots 
of  blood,  or  the  broken  particles  of  the  stone ;  a 
scoop  should  also  be  at  hand,  as  it  is  occasionally 
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useful  for  the  same  purpose ;  and  lastly  the  garters 
necessary  for  securing  the  patient's  hands  and  feet. 

Considerable  difficulty  is  sometimes  experienced 
in  getting  the  staff  into  the  bladder  after  the  patient 
is  upon  the  table,  and  as  any  delay  a;t  that  time 
unavoidably  lengthens  the  period  of  alarm  and 
terror/  the  staff  had  much  better  be  introduced, 
and  the  stone  again  felt  so  as  to  be  certain  of  its 
being  in  the  bladder,  previous  to  his  being  bound. 

The  patient  being  placed  upon  the  table,  his 
wrists  are  brought  down  to  the  outsides  of  his 
ancles,  and  to  be  firmly  secured  there  by  the 
garters,  the  knees  being  bent,  and  the  heels  brought 
back  against  the  buttocks. 

The  assistant  supporting  the  scrotum  with  the 
left  hand,  is  with  his  right  to  hold  the  stafij  so  as  to 
make  the  curve  of  the  instrument  project  towards 
the  left  side  of  the  perinseum. 

The  first  incision  should  commence  below  the 
bulb  of  the  urethra  opposite  the  membranous  part 
of  the  canal,  at  the  point  where  the  operator  in- 
tends to  expose  the  groove  of  the  staff.  This 
incision  should  extend  three  or  four  inches  down- 
wards, to  the  left  of  the  raphe  of  the  perinasum,  at 
equal  distances  from  the  tuber  ischii,  and  the  anus. 
The  next  object  is  the  division  of  the  transversales 
perinaei  muscles,  which  is  an  essential  circumstance 
in  the  operation.  The  point  of  the  knife  is  then  to 
be  passed  into  the  groove  of  the  staflj  puncturing 
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the  urethra,  and  exposing  the  groove  of  the  instru- 
ment as  near  as  possible  to  the  prostate  gland,  in 
doing  which  the  knife  should  be  made  to  divide  the 
urethra  as  far  as  possible  along  the  groove  of  the 
staff  towards  the  bladder,  a  precaution  that,  if  pro- 
perly attended  to,  prevents  the  risk  of  the  beak  of 
the  goi-get  being  entangled  by  the  soft  parts,  which 
would  endanger  its  escaping  from  the  staff,  and 
passing  in  a  wrong  direction.     The  knife  being 
now  laid  aside,  and  the  beak  of  the  gorget  accu- 
rately and  securely  set  in  the  groove  of  the  staff, 
the  operator  takes  hold  of  the  handle  of  the  staff 
himself,  and  raises  it  up  from  the  groin  till  the 
handle  of  the  staff  forms  a  right  angle  with  the 
body  of  the  patient.   Before  pushing  on  the  gorget 
however,  the  beak  should  be  moved  backward  and 
forward  a  little,  to  ascertain  clearly  that  it  is  fairly 
and  freely  placed  in  the  groove.    The  bringing 
forward  the  handle  of  the  staff  so  as  to  raise  its 
point  which  k  in  the  bladder,  is  a  circumstance  of 
the  highest  importance,  for  regulated  by  this  the 
gorget,  the  handle  of  which  must  be  somewhat  de- 
pressed as  it  passes  forward,  will  be  so  introduced 
as  to  pass  on  into  the  bladder  in  the  proper  Une  of 
the  axis  of  the  pelvis,  by  which  care  the  risk  of 
wounding  the  jrectum  is  avoided. 

The  gorget  having  been  introduced  fairly  into 
the  bladder,  may  be  again  withdrawn,  and  tlie  staff 
also  being  removed,  the  forceps  should  be  imme- 
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diately  passed,  and  whenever  the  finger  can  be 
made  to  reach  the  stone,  it  will  prove  the  most 
useful  of  all  directors,  for  the  application  of  the 
blades  of  the  instrument.  Where  this  however 
cannot  be  done,  the  stone  may  be  repeatedly 
touched  with  the  blades  of  the  forceps,  previous  to 
their  being  opened,  so  as  to  enable  the  operator 
not  only  to  ascertain  its  precise  situation,  but  to 
furnish  him  also  with  some  idea  of  its  magnitude 
and  figure,  before  he  attempts  to  grasp  it  with  the 
instrument. 

Sometimes  the  fundus;  of  the  bladder  will  re» 
quire  to  be  supported,  and  raised  up  a  little  by 
two  of  the  fingers  of  the  left  hand  introduced 
into  the  rectum,  to  enable  the  forceps  to  take  a  fau* 
hold  of  the  calculus. 

In  the  first  attempts  to  extract  the  stone,  the 
greatest  care  should  be  taken  to  press  the  blades 
of  the  forceps  together  as  lightly  as  possible,  unless 
it  has  been  already  ascertained  that  the  calculus  is 
compact  and  hard  in  its  texture,  when  this  caution 
^  becomes  of  less  importance* 

The  figure  of  a  single  calculus  is  generally  more 
or  less  of  a  flattened  oval,  and  where  it  is  large  it 
becomes  an-  object  of  consequence  that  it  should 
be  so  settled  between  the  blades  of  the  forceps 
that  its  long  diameter  or  axis  shall  lie  parallel  to 
the  length  of  the  instrument,  that  it  may  be  re- 
moved with  the  least  possible  difficulty  or  violence^ 
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Many  fanciful  contrivances  have  been  suggested 
for  breaking  up  and  crushing  a  stone  in  the  bladder, 
where  it  is  too  large  to  admit  of  extraction,  but 
these  instruments  although  some  of  them  are  inge- 
niously contrived,  have  scarcely  ever  been  found 
applicable  in.  practice. 

The  surface  of  the  stone,  when  extracted,  should 
be  carefully  examined,  as  its  appearance  will  gene- 
rally point  out  whether  there  are  other  calculi  or 
not.  If  any  part  of  it  is  found  flattened,  or  parti- 
cularly smooth,  it  must  probably  have  been  the 
result  of  friction  with  another  calculus  ;  and  the 
bladder  must  be  attentively  and  repeatedly  ex- 
amined, to  ascertain  whether  this  is  the  case  or  not. 
The  examination  of  the  cavity  of  the  bladder  should 
always,  as  far  as  possible,  be  made  with  the  finger, 
to  learn  whether  any  loose  fragments  of  stone,  any 
adhesive  mucous  deposit,  or  any  sabulous  matter 
remain  behind ;  for  in  either  case  the  bladder  may 
require  to  be  well  washed  out  by  means  of  the 
syringe  and  warm  water.  Experience  has  shewn 
that  either  of  these  substances  may,  if  neglected, 
become  the  nucleus  for  a  future  stone  to  form 
upon. 

The  haemorrhage  that  occurs  either  in,  or  imme- 
diately subsequent  to  the  operation,  may  sometimes 
require  either  such  pressure  locally  as  may  prevent 
its  continuance,  or  perhaps  the  dilatation  of  the 
wound,  in  order  that,  if  possible,  the  artery  may  be 
taken  up.    Where  the  first  expedient  will  answer. 
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it  is  preferable  for  two  reasons;  it  is  more  expedi- 
tious, and  it  conveys  less  alarm  to  the  mind  of  the 
patient.  It  may  be  effected  by  the  introduction  of 
an  adequate  piece  of  firm  dry  sponge  into  the 
whole  depth  of  the  wound,  and  as  this  absorbs  the 
moisture,  it  will  continue  to  swell,  until  the  bleed- 
ing subsides. 

It  is  however  necessary  to  recollect  that  when 
the  tent  is  subsequently  removed,  the  bladder 
should  be  carefully  examined,  to  ascertain  that  no 
coagulum  of  blood  be  left  within  its  cavity. 

After  the  operation  a  simple  pledgit  may  be  placed 
over  the  wound,  and  retained  in  its  place  by  the 
T  bandage.  The  patient  may  then  be  laid  in  bed 
either  upon  his  back  or  on  his  side,  with  his  thighs 
closed,  and  a  large  opiate  should  be  given. 

Some  care  will  be  necessary  in  so  disposing  folded 
cloths  and  blankets  upon  the  bed,  as  to  receive 
the  urine  which  flows  by  the  wound,  with  as  little 
exposure  as  possible  to  the  chance  of  the  patient's 
taking  cold  from  the  constant  state  of  moisture  of 
the  parts ;  from  the  neglect  of  this  precaution  I 
have  known  an  instance  in  which  a  severe  cold 
came  on,  presently  followed  by  inflammation  of 
the  peritoneum,  and  the  patient  died. 

Inflammation  of  the  bladder,  extending  itself  to 
the  membrane  lining  the  cavity  of  the  abdomen, 
forms  one  of  the  most  serious  dangers  to  be  guarded 
against,  subsequent  to  the  performance  of  this 
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operation.  The  most  unerring  sign  of  this  event 
is  a  degree  of  tenderness,  more  or  less  considerable 
and  extensive,  spreading  itself  over  the  region  of 
the  abdomen  from  the  immediate  seat  of  the  urinary 
bladder. 

Should  this  peculiar  tenderness  arise,  the  pulse, 
which  in  this  case  generally  proves  deceitful,  must 
not  be  at  all  depended  upon;  it  will  feel  weak, 
small,  and  languid,  but  leeches  repeatedly  applied, 
and  even  the  lancet,  if  the  pulse  will  at  all  admit 
of  it,  together  with  fomentations,  aperient  medi- 
cines, and  the  strictest  abstinence,  will  form  the 
plan  on  which  we  must  depend  for  saving  the  life 
of  the  patient. 

The  gorget  is,  on  some  accounts,  a  convenient  in- 
strument, but  many  surgeons  are  of  opinion,  that 
from  its  having  been  repeatedly  found,  even  in  the 
most  expert  hand,  liable  to  slip  from  the  staff,  or 
without  this  accident  subject  to  inflict  a  second 
wound  through  the  bladder,  it  should  be  alto- 
gether laid  aside;  particularly  as  the  operation 
may  be  just  as  well  performed  by  the  knife  alone. 

An  ingenious  mode  of  operating  with  the  knife 
has  been  described*,  in  which  the  operation  com- 
menced as  for  the  gorget,  is  finished  by  means  of  a 
second  staff  introduced  through  the  wound  in 
the  membranous  part  of  the  urethra,  the  knife 
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and  the  staff  being  brought  out  together,  by  the 
perineum  ;  and  this,  if  properly'executed,  prevents 
the  possibiUty  of  accident.  But  the  fact  is,  that  if 
the  surgeon  is  sufficiently  attentive  and  careful  in 
operating,  there  can  be  no  occasion  for  a  second 
staff  at  all ;  for  if  the  first  incision  is  conducted  in 
the  manner  above  directed  in  operating  with  the 
gorget,  and  the  first  opening  which  must  be  freely 
made  by  the  scalpel,  in  the  mernbranous  part  of 
the  urethra,  be  then  carried  through  the  prostate 
'  gland,  and  as  much  as  is  necessary  of  the  exposed 
part  of  the  bladder,  by  setting  the  back  of  the 
knife  towards  the  groove  in  the  staff,  the  operation 
will  be  finished  in  the  manner  in  which  I  have 
myself  in  one  case  performed  it  with  success,  and 
in  the  manner  that  has  been  already  recommended 
by  one  of  our  best  surgeons.  * 

Sect.  5, 

On  the  Performance  of  the  Operation  in  tJie  Female.- 

The  performance  of  the  operation  of  lithotomy 
is  but  rarely  if  ever  necessary  in  females,  a  cir- 
cumstance which  arises  from  the  organization  and 
functions  being  more  simple  in  the  female,  than  in 
,  the  male  urethra. 


*  Mr,  Laurence. 
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The  office  of  the  urethra  in  the  male  is  twofold ; 
it  affords  a  constant  conveyance  for  the  urine,  when 
the  bladder  is  emptied  of  its  contents,  but  it  has 
also  another  important  duty  to  perform,  in  the 
occasional  expulsion  of  the  semen,  and  for  the 
performance  of  the  latter  of  these  functions,  a 
complex  structure  in  the  parts  immediately  sur- 
rounding the  canal  was  required ;  while  the  only 
purpose  of  the  female  urethra  is  that  of  allowing 
the  contents  of  the  bladder  to  pass  off,  upon  the 
natural  impulse  being  given,  for  which  reason  the 
female  urethra  is  extremely  short,  of  very  simple 
structure,  and  is  capable  of  being  dilated  to  a 
degree  that,  unless  the  fact  was  well  authenticated, 
could  scarcely  be  believed.  * 

Should  the  symptoms  of  stone  in  the  female  re- 
quire the  removal  of  the  calculus,  the  first  thing 
to  be  done  is  to  tranquillize  any  irritation  in  the 
bladder  by  the  means  above  pointed  out,  after 
which  the  urethra  may  be  gradually  dilated  by  the 
introduction  of  a  sponge  tent,  until  it  will  with 
ease  admit  the  fore  finger,  when  the  calculus 
may  be  so  examined  as  to  enable  the  operator  to 
judge  very  accurately  how  far  further  dilatation 
may  be  expedient,  for  the  purpose  of  admitting  the 
removal  of  the  stone,  or  how  far  it  may  be  rather 


*  See  Case  13. 
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adviseable  to  divide  the  neck  of  the  bladder,  so  as 
to  allow  the  calculus  to  be  at  once  withdrawn. 

It  has  by  some  been  objected  to  dilatation,  that 
it  leaves  the  fibres  of  the  sphinctor  muscle  less  ca- 
pable of  recovering  their  power  of  contraction,  than 
the  division  by  the  knife  would  do  ;  while  on  the 
other  hand  many  surgeons  entertain  the  contrary 
opinion,  and  maintain  that  the  patient  is  at  least  as 
likely  to  recover  the  power  of  retaining  the  urine 
subsequent  to  the  process  of  dilatation,  as  she 
would  be  from  the  section  of  the  bladder  required 
for  the  immediate  extraction  of  the  calculus. 

Where  the  operation  is  performed,  it  only  re- 
quires that  a  grooved  director  or  female  staff  be  in- 
troduced by  the  urethra  into  the  bladder,  when, 
with  the  cutting  gorget,  or  the  knife,  the  lateral 
parts  of  the  vagina  being  carefully  kept  out  of  the 
way,  the  section  may  be  effected  to  the  necessary 
extent. 

^    .  .  .  y  - 

Sect.  6. 

On  the  Treatment  of  Irritation  from  Sympathy. 

WheUe  an  irritable  state  of  the  bladder  has  been 
produced  by  sympathy  with  surrounding  parts,  the 
treatment  must  be  entirely  regulated  by  the  nature 
of  the  original  disease.  In  one  case  of  contraction 
in  the  rectum,  a  constant  sense  of  uneasiness  and 
pain  in  the  seat  of  the  disease,  with  the  greatest 
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difficulty  and  distress  in  passing  motions,  connected 
with  constant  sickness  at  stomach,  and  general 
nervous  irritation,  at  length  induced  an  irritation 
in  the  bladder,  which  continued  for  several  weeks; 
but  by  the  occasional  introduction  of  a  bougie 
through  the  contracted  part  of  the  intestine,  the 
state  of  nervous  disturbance  being  constantly  at- 
tended to,  and  carefully  held  in  check  by  the  exhibi- 
tion of  opiates,  and  by  the  variation  of  the  interval 
of  time  allowed  to  pass  between  the  operations,  all 
the  symptoms  were  eventually  removed ;  the  stric- 
ture was  so  effectually  dilated,  that  it  gave  no  in- 
convenience, except  when  the  bowels  happened  to 
be  exceedingly  confined,  the  general  disturbed 
state  of  the  nerves  subsided,  the  irritation  of  the 
stomach  subsided  as  well  as  that  of  the  bladder,,  and 
the  lady  remained  free  from  any  return  of  these  com- 
plaints when  I  heard  from  her  five  years  afterward. 

Where  irritation  has  been  brought  on  by 
cancerous  affections  of  the  uterus,  our  only  de- 
pendence is  upon  opium  ;  aided  by  all  those  little 
attentions,  both  as  to  manner  and  conduct,  which 
tend  very  materially  to  sooth  the  feelings  of  the 
patient,  and  to  diminish  the  severity  of  affliction, 
notwithstanding  they  can  have  no  power  in  arrest- 
ing the  progress  of  a  fatal  disease. 

When  irritation  of  the  bladder  has  been  pro- 
duced by  the  improper  treatment  of  gonorrhsea, 
the  object  of  course  will  be  to  undo  as  quickly  as 


IRRITATION  FROM  SYMPATHY* 

possible,  what  has  been  done.  If  the  discharge 
from  the  external  orifice  of  the  urethra  has  dis- 
appeared,  the  warm  bath  and  fomentations  will 
tend  to  its  restoration;  and  to  these  means,  if  neces- 
sary,  may  be  added  the  application  of  some  irritat- 
ing  matter,  such  as  the  bals.  copaibi,  to  the  urethra, 
by  means  of  a  bougie.  The  regular  introduction 
of  the  bougie  also  will  be  indispensable,  should  the 
violence  of  the  preceding  inflammation  be  found  to 
have  brought  on  a  contraction  in  any  part  of  the 
canal. 

It  has  been  observed  above,  that  the  only  in- 
stances in  which  I  have  been  able  to  trace  disease 
of  structure  arising  spontaneously  in  the  coats  of 
the  bladder,  were  in  cases  of  fungus  haematodes. 
In  these  the  common  symptoms  that  arise  from  irrit- 
ation in  the  bladder,  were  the  only  decided  cha- 
racters that  attended  the  production  of  the  disease. 
Towards  the  latter  periods,  however,  there  was 
occasional  bleeding  in  the  one  case,  and  more 
severe  haemorrhagy  in  the  other;  but  in  neither 
was  it  possible,  during  the  life  of  the  patient,  to 
form  any  clear  or  satisfactory  opinion  as  to  the 
precise  nature  of  the  complaint. 

In  this  disease  we  have  little  in  our  power,  as  in 
this,  like  the  other  affections  of  the  bladder  ap- 
proaching to  the  nature  of  cancer,  there  are  no 
means  at  present  known  to  be  within  our  reach, 
for  attempting  the  removal  of  the  disease.  Our 
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object  therefore,  in  the  way  of  treatment,  must  be 
to  alleviate  symptoms  as  they  arise,  although  with 
a  very  slender  ground  for  hope  as  to  the  eventual 
success  of  our  exertions. 

Case  10. 

Irritable  Bladder j  with  cancerous  Disease.  * 

December  15,  I796,  I  was  desired  to  see  a 
Mr.  Lee,  a  gentleman  who  it  was  suspected  had  a 
stone  in  the  bladder.    On  enquiry  he  gave  the 
following  account  of  himself.     He  said  he  had 
been  all  his  life  a  very  regular  and  temperate  man. 
Once  while  young,  he  had  had,  a  mild  gouorrhgea, 
which  was  soon  cured.    For  the  last  two  years,  he 
considered  his  health  had  been  on  the  decline. 
This  he  principally  attributed  to  anxiety  of  mind, 
connected  with  affairs  of  business.    He  said  that  for 
the  last  two  or  three  months  he  had  found  difficulty 
and  pain  in  making  water,  and  that  twice  within 
that  period,  he  had  had  a  retention  of  urine,  which 
was  relieved  by  proper  medicines. 

His  present  complaints  were  a  frequent  inclin- 
ation to  make  water,  attended  with  much  strain- 
ing, constant  irritation  at  the  neck  of  the  bladder, 
and  a  greater  or  less  discharge  of  viscid  mucus. 


*  The  following  case  with  the  diseased  parts,  are  presei'ved  in 
Mr.  Heaviside's  museum. 
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when  he  had  nearly  passed  his  water,  which  was 
sometimes  streaked  with  blood,  but  not  always. 
Having  heard  this  account,  1  told  him  it  was  diffi- 
cult to  say  positively  what  the  nature  of  his  disease 
might  be,  unless  he  allowed  me  to  examine  his 
urethra  and  bladder.    He  readily  gave  his  consent, 
and  I  passed  a  middle-sized  bougie  into  the  blad- 
der, but  not  easily,  having  met  with  two  or  three 
obstructions  in  the  way.     T  then  introduced  a 
sound  into  the  bladder,  and  endeavoured  to  ascer- 
tain whether  there  was  a  stone,  but  the  sound  felt 
so  firmly  wedged  in,  that  I  could  neither  move  it 
one  way  or  the  other.    I  therefore  very  carefully 
withdrew  it  again,  and  a  considerable  haemorrhage 
followed.    It  was  not  introduced  afterward. 

Dr.  Crichton  and  Mr.  Lucas  were  present  at  the 
above  examination.  We  were  all  of  opinion  that 
there  was  some  disease  of  the  bladder,  but  what  the 
disease  was,  it  was  not  so  easy  to  determine. 

I  did  not  see  him  again  for  several  days,  during 
which  time  Dr.  C.  prescribed  for  him.  The  Dr. 
then  desired  me  to  call  upon  him  again.  I  found 
him  rather  worse  than  I  had  left  him.  He  was 
passing  his  water  generally  every  hour,  and  some- 
times oftener,  with  great  straining  and  irritation, 
together  with  a  discharge,  sometimes  more,  some- 
times less,  of  a  glairy  and  bloody  mucus.  Added 
to  all  this  misery  he  had  a  teasing  diarrhaea,  with 
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prolapsus  ani;  was  very  much  reduced,  and  had 
very  little  appetite. 

Still  entertaining  an  idea  that  stricture  had  a 
considerable  share  in  producing  his  complaints,  I 
passed  a  full-sized  bougie  up  the  urethra  for  about 
three  inches  and  a  half,  where  it  stopped.  Con- 
vinced that  whatever  might  be  the  nature  of  the 
disease  in  his  bladder,  no  benefit  could  arise  till 
this  obstruction  was  removed,  1  proposed  to  touch 
it  with  the  lunar  caustic.  To  this  he  was  some- 
what averse,  fearful  it  might  bring  on  more  irrit- 
ation. I  assured  him  it  was  more  likely  to  dimi- 
nish it.  He  therefore  submitted^  and  the  caustic 
was  applied  on  the  twenty-fifth  of  December,  and 
all  the  uneasiness  he  experienced  from  the  appli- 
cation  was  a  heat,  merely  local,  which  continued 
for  about  half  an  hour.  In  consultation  it  was 
agreed  to  continue  this  plan. 

I  appHed  the  caustic  every  second  or  third  day, 
till  I  had  touched  the  stricture  with  it  seven  or 
eight  times,  and  had  so  far  gained  ground  as  to  be 
able  to  pass  a  full-sized  bougie  as  far  as  the  bulb  of 
the  urethra,  but  not  beyond.  I  would  willingly 
have  persevered  with  the  caustic,  but  from  the 
sleepless  nights,  and  repeated  calls  to  make  water, 
added  to  the  diarrhea  and  the  prolapsus  ani,  he  was 
so  much  harrassed  and  worn  out,  that  he  begged 
I  would  not  only  never  attempt  it  again,  but 
never  even  mention  it  to  him,  adding  that  the  very 
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idea  of  the  operation  brought  on  an  urgent  desire 
to  make  water.    I  accordingly  desisted. 

He  continued  in  this  deplorable  state,  or  rather 
constantly  getting  worse,  for  about  three  weeks, 
when  he  died,  emaciated  to  the  greatest  possible 
degree. 

Eaiamination. 

On  opening  the  body,  all  the  viscera  appeared 
sound  except  the  bladder,  which  was  completely 
diseased,  and  in  many  parts  disorganized.  The 
peritoneal  covering  was  entire,  but  when  this  was 
divided,  the  remaining  coats  of  the  bladder  were 
in  some  places  perfectly  destroyed,  and  in  others 
converted  into  a  loose  membranous,  fungous,  or 
cancerous  structure.  Towards  the  fundus  of  the 
bladder,  the  muscular  coat,  as  well  as  the  inner 
membrane  were  entire  j  the  healthy  mucous  secre- 
tion however,  had  evidently  been  deficient  for  some 
time  before  death,  as  the  surface  was  crusted  over 
with  sabulous  sandy  matter. 

The  ureters  were  considerably  distended  with 
urine,  and  rendered  very  thin.  The  rectum  con- 
tained a  good  deal  of  faeces,  and  was  indeed  very 
much  enlarged  from  the  accumulation  of  excremen* 
titious  matter. 
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Case  11. 

Extreme  Irritation  of  the  Bladder,  from  Stricture 

in  the  Rectum. 

J.  Ward,  a  labouring  man,  aged  52,  first  com- 
plained in  December  1809,  of  pains  in  the  back 
and  loins.  These  pains  increased,  producing  him 
much  distress,  till  at  length  they  prevented  him 
from  walking  erect.  The  pain  would  sometimes 
shoot  forward  to  the  groin  on  the  left  side,  where, 
after  some  time,  it  established  itself  as  regularly 
as  about  the  small  of  the  back. 

He  had  complained  of  these  symptoms  for  about 
a  month,  when  he  began  to  experience  pain  in 
passing  his  water.  It  flowed  freely  enough,  but 
the  expulsion  of  the  last  di'ops  was  attended  with 
severe  pain,  and  violent  straining.  The  affection 
at  the  neck  of  the  bladder  in  the  course  of  a  few 
•vveeks  became  so  severe,  that  the  agony  he  suf- 
fered, was  almost  insupportable. 

He  now  observed  that  his  bowels,  though  for- 
merly very  regular,  were  becoming  much  less  so ; 
for  he  often  required  physic,  and  even  with  this 
assistance  he  was  frequently  several  days  without 
a  motion.  Almost  three  months  had  in  this  way 
passed,  when  he  applied  for  assistance  to  the  St. 
George's  Infirmary.  As  he  complained  of  distress 
in  making  water  I  was  desired  to  see  him.  His 
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symptoms  at  this  period  were  severe  pains  in  the 
back  and  groin,  extending  down  one  thigh  so  as  , 
to  produce  lameness.  On  examining  the  groin, 
there  was  no  appearance  of  disease,  but  as  the 
bowels  were  much  confined,  he  was  ordered  some 
physic. 

The  distress  in  making  water  still  continued  to 
increase,  and  a  deposit  was  now  observed  in  the 
urine,  which,  on  settling,  formed  a  thick,  dense, 
white  sediment,  in  considerable  quantity.  He 
was  perpetually  disturbed  through  the  night,  as 
well  as  day;  and  when  the  irritation  was  most 
urgent,  it  brought  on  an  irresistible  desire  to  pass 
a  stool ;  the  efforts  to  this  effect  however,  though 
extremely  violent,  were  always  fruitless. 

To  ascertain  the  state  of  the  urethra,  a  large- 
sized  bougie  had  been  introduced  when  I  first 
visited  him,  but  no  stricture  was  found.  A  bongie 
was  now  again  passed,  without  any  more  satisfac- 
tory result.  There  was  no  sensible  obstruction  in 
the  prostatal  part  of  the  urethra,  but  as  the  affection 
was  evidently  situated  at  the  neck  of  the  bladder,  it 
appeared  right  to  examine  the  state  of  the  pros- 
tate gland  by  a  finger  in"  the  rectum.  I  did  so, 
and  in  this  way  accidentally  came  at  once  upon 
the  original  disease.  There  was  a  firm  contrac- 
tion of  the  intestine,  just  within  reach  of  the 
finger.  The  pain  and  distress  produced  by  the 
examination  was  so  great,  that  it  was  very  clear, 
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SO  irritable  a  disease  would  not  bear  the  application 
of  the  common  bougie.  A  wax  taper  therefore, 
moulded  to  the  proper  curve  of  the  rectum,  and 
anointed  with  oil,  was  introduced  and  passed  be- 
yond the  stricture,  where  it  was  allowed  to  remain 
for  half  an  hour. 

After  an  interval  of  some  days,  the  operation 
was  repeated,  but  subsequently  the  wax  was  ex- 
changed for  tallow,  with  a  view  to  the  bougie 
gradually  softening,  so  as  to  allow  the  parts  gra- 
dually to  subside  into  a  state  of  quietude.  This 
proved  to  be  the  only  tolerable  mode  of  operating 
upon  the  stricture,  by  pressure.  When  the  feel 
of  the  strictured  part  was  particularly  examined, 
the  inner  membrane  seemed  to  be  puckered  up 
into  numerous  ridges  and  folds,  external  to  which 
the  coats  of  the  intestine  were  evidently  very  much 
thickened,  as  well  as  contracted.  The  bowel  was 
also  found  to  be  attached  to  the  sacrum,  so  that 
it  was  not  capable  of  any  lateral  motion,  but  felt 
as  firmly  fixed  as  if  closely  encircled  with  bone. 

He  still  continued  to  suffer  violently  as  ever, 
from  the  irritation  in  the  bladder  ;  the  pain  in  the 
left  groin  and  down  the  thigh  had  produced  so 
great  a  degree  of  irritation  in  these  parts,  that  he 
could  scarcely  endure  the  pressure  of  the  bed- 
cloaths. 

A  new  source  of  distress  now  arose,  this  was  a 
freq[uent  and  severe  pain  in  the  diseased  intestme, 
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which  came  by  fits  and  starts,  and  seemed,  from 
his  description,  to  be  principally  of  a  spasmodic 
nature. 

On  the  20th  of  March,  he  was  in  every  respect 
declining.  The  left  spermatic  process  was  exceed- 
ingly tender,  and,  on  the  slightest  pressure  ex- 
tremely painful;  it  was  also  somewhat  enlarged,  and 
harder  than  natural.  The  lymphatic  glands  upon 
the  affected  side  were  exquisitely  tender,  but  were 
not  otherwise  affected.  To  ascertain  whether 
the  disease  was  likely  to  be  at  all  relieved  by  the 
local  treatment,  the  parts  were  again  examined, 
when  it  appeared  that  so  far  from  being  at  all 
benefited,  the  disease  was  fast  spreading.  The 
tremor,  and  universal  agitation  into  which  he  was 
thrown  by  the  extreme  pain  incident  to  the  ex- 
amination remained  upon  him,  as  it  usually  did 
after  the  introduction  of  the  bougie,  during  the 
whole  of  the  day. 

The  pulse  notwithstanding  was  undisturbed,  and 
generally  about  seventy.  On  the  26th,  he  thought 
that  the  pain  in  the  rectum  was  materially  better, 
but  that  as  related  to  the  difficulty  and  urgency  of 
contraction  in  the  urinary  bladder,  he  was  very 
much  worse. 

The  pressure  against  the  stricture  was  again  in- 
creased, by  the  occasional  introduction  of  the  wax 
bougie. 

I  S 
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On  the  10th  of  April,  the  extreme  agony  and 
increasing  obstinacy  of  the  contraction  in  the  stric- 
ture, rendered  the  attempt  to  pass  a  bougie,  unad- 
viseable.  For  the  last  five  days  there  had  been  no 
passage  through  the  bowels.  The  stomach  was  in 
so  irritable  a  state,  that  it  rejected  every  thing 
nearly  as  soon  as  it  was  taken.  A  laxative  injec- 
tion which  was  thrown  up  into  the  rectum,  came 
away  without  having  been  able  to  pass  the  stric- 
ture. An  occasional  convulsive  hiccup  now  came 
on,  which  added  greatly  to  his  distress. 

For  some  weeks  a  degree  of  swelling  had  been 
forming  in  the  cavity  of  the  abdomen,  which  evi- 
dently contained  water.  He  complained  much  of 
general  as  well  as  local  pain,  with  great  heat,  thirst, 
and  restlessness.  The  pulse  had  become  very 
small  and  weak,  and  beat  100  in  the  minute.  On 
the  14th  he  died. 

JSa:amination. 

Several  quarts  of  serous  fluid  formed  the  tumor 
of  the  ascites.  The  whole  of  the  intestinal  canal 
was  altered  in  its  structure.  The  principal  seat  of 
the  affection  was  apparently  the  muscular  coat. 
The  intestines  felt  somewhat  like  leather.  They 
were  so  much  altered  in  their  texture,  that  when 
cut  into,  the  section  of  the  coats  exceeded  one- 
eighth  of  an  inch  in  thickness.    The  general  co- 
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lour  was  a  red  or  mottled  brown,  in  lio  part  crowd- 
ed with  vessels. 

At  the  upper  part  of  the  abdomen,  connecting 
the  stomach  to  the  colon,  was  the  omentum  com* 
pletely  diseased.  The  whole  of  the  omentum  was 
exceedingly  contracted  in  its  dimensions,  but  was 
rendered  extremely  thick.  To  the  touch,  it  felt 
like  a  cartilaginous  substance.  The  disease  in  this 
part  was  irregularly  tuberculated,  and  when  cut 
into,  the  small  honeycomb  spaces  between  the 
membranous  septa,  were  in  some  parts  filled  with 
a  matter  resembling  cream,  in  others  with  a  sub- 
stance of  more  firm  consistence.  The  general 
structure  of  the  stomach  exactly  resembled  that  of 
the  intestines.  At  the  pyloric  orifice,  upon  that 
side  next  the  less  curvature  of  the  stomach  a  very 
extensive  scirrhus  disease  was  found.  The  scirrhus 
when  divided  was  more  than  half  an  inch  thick, 
and  it  is  curious  that  the  affection'  was  entirely 
confined  to  the  one  side  of  the  circle  of  the  pylorus. 
The  villous  coat  of  the  stomach  was  entire,  but 
more  vascular  than  in  its  natural  state.  The  dis- 
ease seemed  to  have  left  the  peritoneal  coat  of  all 
the  viscera  unaffected. 

The  lower  part  of  the  rectum  presented  the 
largest  mass  of  disease.  At  the  upper  part  of  the 
pelvis,  this  intestine  was  firmly  fixed  to  the  spine 
and  sacrum  by  a  very  extensive  tliickening  of  parts 
around  the  gut,  the  coats  of  which  were  com- 

I  4 
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pletely  converted  into  a  cancerous  structure ;  al- 
though it  was  impossible,  by  the  external  appearance, 
to  determine  what  proportion  of  the  general  mass 
of  the  disease^ was  formed  by  the  intestine. 

The  whole  was  dissected  out  from  the  pelvis, 
and  the  anterior  line  of  the  intestine  then  laid  open 
from  the  anus  upwards,  through  the  contracted 
pait,  by  which  means  the  stricture  was  brought 
fairly  into  view.  It  appeared  that  the  contraction 
had  commenced  about  five  inches  above  the  anus, 
and  had  extended  itself  upwards  and  downwards, 
until  at  length  a  passage  jthrough  the  strictured 
part  became  impracticable.  The  disease,  from  the 
villous  coat  to  the  external  margin  of  the  section, 
measured  three-fourths  of  an  inch  in  thickness. 

The  cancerous  disease  by  which  the  intestine 
was  surrounded  was  firm  as  cartilage ;  in  struc- 
ture this  disease  exactly  resembled  that  of  the 
pylorus. 

The  urinary  bladder  exhibited  the  consequence 
of  long  continued  and  violent  irritation  from  sym- 
pathy. Its  structure  was  undiseased,  but  it  was 
exceedingly  contracted,  and  consequently  much 
thickened  in  its  coats.  The  cavity  was  scarcely 
capable  of  containing  a  table-spoonful  of  fluid. 
The  inner  membrane  was  astonishingly  vascular, 
and  of  the  brightest  scarlet  colour.  * 


*  See  Bladder,  Plate  2.  Fig.  2. 
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Case  12. 

Mulberry  Calculus  adherent  to  the  Bladder. 

George  Rogers  went  through  the  operation  of 
lithotomy  when  he  was  twenty-four  years  of  age. 
From  his  childhood  he  had  been  very  subject  to 
uneasiness,  and  sometimes  the  most  severe  pain  in 
passing  his  water,  which  for  many  years  had  occa- 
sionally deposited  red  gravel  and  sand.  In  the 
year  1800  he  consulted  a  surgeon*,  who  from  his 
symptoms  had  reason  to  believe  there  was  a  stone 
in  the  bladder.  A  sound  was  accordingly  passed 
into  the  bladder,  and  the  calculus  distinctly  felt. 
His  habits  of  life  were  frequently  intemperate,  and 
he  was  sometimes  inconvenienced  by  slight  asth- 
matic attacks,  but  in  other  respects  his  health  was 
tolerably  good. 

He  was  recommended  to  undergo  the  operation, 
and  it  was  performed  on  the  15th  of  February 
1800.  On  cutting  into  the  bladder,  the  calculus 
was  found,  but  it  was  firmly  adherent  to  the  coats 
of  the  bladder,  near  its  neck ;  the  adhesion  how- 
ever, was  by  degrees  loosened,  and  the  stone  was 
safely  brought  away  by  the  forceps. 

On  examination,  the  calculus  proved  to  be  ox- 
alate of  lime,  and  upon  the  least  uneven  part  of  its 


*  Mr.  Heaviside,  who  afterwards  performed  tlje  operation,  and 
in  whose  museum  the  calculus  is  preserveds 
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surface  was  a  soft  substance,  closely  attached, 
which  had  formed  a  part  of  the  medium  of  adhe- 
sion. This  substance,  from  its  appearance  and 
texture,  was  evidently  nothing  more  than  coagu- 
lable  lymph,  effused  as  the  accidental  consequence 
of  preceding  irritation.* 

The  young  man  recovered  perfectly  from  the 
operation,  and  lived  thirteen  years  after  it,  without 
experiencing  any  return  of  calculous  symptoms. 
Latterly,  he  was  much  addicted  to  drinking,  a  cir- 
cumstance that  probably  aggravated  the  severity 
of  his  asthmatic  complaint,  of  which  he  died  in 
November  1813. 

Case  13. 

Singularly  large  Calculus^  voided  spontaneously/  from 
the  Urethra  of  a  Female. 

Among  the  rest  of  the  specimens,  in  a  collection 
of  near  400  calculi  t,^  is  a  concretion  of  very  con- 
siderable magnitude.  It  is  remarkable  from  its 
appearance  and  structure,  but  more  particularly 
from  the  circumstances  of  the  history  which  is  an-. 
nexed  to  it. 

It  was  formerly  in  the  possession  of  Mr.  Watson, 
in  whose  hand-writing  the  account  of  the  case 


*  See  Calculus,  Plate  3.  Fig.i.  &  2. 
^[  In  Mr.  Heaviside's  Museum. 
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stands.  His  memorandum  states  that  the  calculus 
was  received  together  with  the  following  parti- 
culars by  Dr.  Gray,  from  Dr.  Alonzo  de  Cavalloj  a 
physician  at  Lisbon,  and  a  fellow  of  the  Royal 
Academy  there.  He  received  it  from  his  brother, 
a  surgeon  at  Bahia  in  Brazil,  at  which  place  it  was 
voided  without  any  medical  assistance  by  an  old 
black  woman.  Previous  to  its  coming  away  she 
had  for  a  long  time  suffered  excruciating  pain,  and 
remained  ever  after  subject  to  an  incontinence  of 
urine.    Dr.  Gray  received  no  other  particulars. 

The  calculus  itself  is  partly  of  an  oval  figure. 
It  weighs  four  ounces  and  six  drachms,  troy  weight. 
The  section  exhibits  a  loose  crumbly  texture  com- 
posed of  a  small  proportion  of  the  phosphates,  with 
a  large  one  of  mucous  or  animal  matter,  forming 
the  nucleus  of  the  stone,  round  which  to  a  certain 
extent  the  phosphates  have  been  deposited,  in  suc- 
cessive strata.  Subsequently  however,  it  appears 
from  the  structure,  that  the  calculus  took  up  some 
comparatively  fixed  place  of  abode  in  the  bladder, 
in  Consequence  of  which  the  stream  of  urine  making 
its  way  constantly  over  one  part  of  its  surface  only, 
has  given  rise  to  a  partial  accumulation  of  phos- 
phate of  lime  upon  one  of  its  sid^s.  It  appears  pro- 
bable also,  that  the  large  spaces  between  the  masses 
that  form  the  external  part  of  the  calculus  must 
have  been  owing  to  the  particular  consistence  of 
the  mucous  matter  at  these  points,  around  which  it 
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seems  the  phosphates  were  deposited,  according  to 
the  accidental  figure  of  each  of  the  little  masses  of 
tenacious  mucus.* 

My  having  lately  seen  a  very  interesting  ac- 
countt  of  a  calculus  of  extraordinary  size  that 
was  voided  under  much  the  same  circumstances, 
has  operated  as  an  inducement  to  bring  forward 
the  above  particulars,  as  it  appears  to  me  that  the  ' 
two  cases  together  form  an  exceedingly  curious 
and  striking  parallel. 

Case  14. 
Diseased  Urinary  Bladder, 

In  September  1809,  a  woman  in  the  52d  year  of ' 
her  age  died  in  the  Infirmary  belonging  to  St. 
George's  workhouse.  She  had  been  long  in  a 
very  infirm  state  of  bodily  health,  and  her  menta) 
faculties  had  almost  entirely  failed.  For  the  last 
six  weeks  of  her  life  her  stools  and  urine  passed 
involuntarily,  she  never  however  seemed  to  suffer 
pain.  During  this  period  her  urine  was  observed 
occasionally  by  the  nurse,  it  was  always  very  thick, 
extremely  offensive,  and  occasionally  tinged  with 
blood. 


*  See  Calculus,  Plate  3.  Fig.^. 

t  By  Dr.  Yelloly,  in  the  6th  volume  of  the  Medico- Chirurgi- 
eal  Transactions. 
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For  sixteen  days  previous  to  her  death  the  urine 
ceased  to  flow,  and  it  was  therefore  removed  at  re- 
gular intervals  by  the  catheter.  The  urine  gradu- 
ally assumed  the  dark  red  or  brown  colour  of  putrid 
blood,  and  became  insupportably  offensive,  so  that 
at  last  the  room  in  which  she  lay  could  scarcely  be 
endured  after  the  water  had  been  drawn  off". 

It  is  curious  that  for  the  last  week  of  her  life, 
whenever  the  catheter  was  introduced,  she  had  a 
regular  attack  of  rigor,  resembling  exactly  the  first 
stage  of  a  paroxysm  of  intermittent  fever. 


JEa^amination. 

On  laying  open  the  cavity  of  the  abdomen,  the 
only  appearance  of  disease  was  about  the  urinary 
bladder.    The  kidneys  were  in  every  respect 
sound.    The  capacity  of  the  bladder  appeared  ex- 
ternally to  be  unusually  great.    This  viscus  after 
death  is  usually  found  contracted  upon  its  con- 
tents, the  size  of  it  being  proportioned  to  the 
quantity  of  contained  fluid.    In  this  instance  how- 
ever, it  lay  flaccid,  nearly  empty,  without  tone 
or  disposition  to  contract;  neither  did  it  appear 
that  this  was  the  effect  of  mere  paralysis,  but 
was  much  more  probably  the  consequence  of  dis- 
ease, for  the  coats  of  this  bladder,  considering  the 
degree  to  which  it  was  relaxed,  were  at  least  four 
or  five  times  the  ns^tural  thickness,  whereas  we 
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know  that  in  paralysis  all  muscular  parts  become 
wasted. 

Upon  cutting  into  the  bladder  the  internal  or 
mucous  membrane  was  found  completely  diseased. 
This  membrane  in  parts  was  highly  vascular,  but 
the  prevailing  tinge  was  a  dark  olive  or  grey  colour. 
In  some  parts  the  surface  was  evidently  ulcerated 
in  small  superficial  spots,  in  others  the  membrane 
was  black  and  putrid. 

A  few  ounces  of  extremely  foetid,  red,  turbid 
fluid  were  found  in  the  cavity  of  the  bladder, 
which  without  any  further  relaxation  would  have 
contained  at  least  a  quart. 

Case  15. 

Fungus  Hcmiatodes  of  the  Bladde?\ 

AnnBurrows,  aged57,  applied  to  the  St.  George's 
Infirmary  for  assistance  in  the  beginning  of  August 
1813 ;  the  following  were  the  particulars  of  her 
account.  In  1805  her  menses  finally  left  her,  and 
for  seven  years  subsequent  to  that  period  she  had 
enjoyed  good  health. 

About  this  time  she  began  to  be  affected  with  a 
smarting  uneasiness  and  pain  in  making  water. 
The  complaint  gradually  increased,  so  that  in  the 
course  of  six  months  it  was  sometimes  attended 
with  severe  straining,  and  she  frequently  observed 
when  the  sense  of  bearing  down  was  most  urgent 
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that  more  or  less  of  blood  came  away  with  the 
urine.  For  this  new  symptom  she  took  some  me- 
dicine, which,  to  use  her  own  words,  only  seemed 
to  "  bring  down  the  blood"  more  freely  and  fre- 
quently than  before.  Thus  she  went  on,  her  com- 
plaints still  continuing  gradually  to  increase. 

For  the  last  three  months  previous  to  her  appli- 
cation at  the  Infirmary  she  had  been  greatly  dis- 
tressed by  wandering  pains  about  the  loins,  and 
these  latterly  became  more  fixed  and  settled  in  the 
hips.  The  irritation  to  pass  water  was  now  so  con- 
stant and  severe  as  to  reproduce  the  efforts,  which 
were  attended  with  the  most  severe  straining  about 
every  ten  minutes.  Position  made  no  difference, 
for  it  returned  as  regularly  through  the  night  as  in 
the  day.  When  the  pains  were  most  violent  she 
generally  passed  a  little  pure  blood  with  her  water 
in  small  quantity. 

The  poor  woman  had  about  this  time  been  per- 
suaded by  an  acquaintance,  to  sit  over  the  steam  of 
warm  water,  with  a  view  to  relieve  her  pains.  This 
expedient  seemed  at  first  to  produce  some  degree 
of  ease,  but  eventually  it  was  found  only  to  en- 
crease  the  haemorrhage,  and  she  consequently  gave 
it  up. 

An  examination  was  made  per  vaginam,  but  the 
enquiry  afforded  no  clue  to  the  nature  of  her  dis- 
ease, for  the  vagina  and  os  uteri  were  in  a  perfectly 
natural  state. 
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She  was  herself  disposed  to  consider  her  pains 
were  rheumatic,  because  they  were  still  occasionally 
a  good  deal  connected  with  the  loins,  upon  which 
account  she  begged  to  be  allowed  to  apply  a  blister 
to  the  loins,  and  one  was  ordered.  Upon  the  blis- 
ter taking  effect  she  for  the  first  time  felt,  and  men- 
tioned something  of  a  swelling  that  was  taking  place 
in  the  lower  part  of  the  belly.  Upon  feeling  the 
parts  the  following  day  the  tumor  was  evident  and 
considerable ;  it  was  fixed  and  firm,  situated  in 
the  region  of  the  bladder  immediately  above  the 
pubes  ;  it  felt  as  if  firmly  fixed  to  the  bones  of  the 
pelvis,  and  was  nearly  as  hard  as  a  scirrlius  disease. 

From  the  long  course  of  preceding  haemorrhage 
from  the  bladder,  and  from  the  feel  of  the  tumor, 
there  seemed  to  be  some  ground  for  suspicion  that 
it  might  be  produced  by  a  mass  of  coagulated  blood 
filling  up  the  cavity  of  the  bladder,  added  to  which, 
the  external  feel  of  the  swelling  a  good  deal  re- 
sembled that  of  a  case  already  mentioned,  in  which 
the  bladder  was  found  full  of  blood.  * 

She  fancied  the  blister  had  somewhat  relieved  the 
pain  in  the  back,  but  not  that  in  the  bladder,  al- 
though she  did  not  find  herself  in  more  pain,  either 
about  the  bladder,  or  between  that  and  the  loins, 
upon  the  appearance  of  the  tumor,  than  she  had 
been  before. 


*  See  Page  60. 
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The  pains  were  exceedingly  violent,  but  she 
never  admitted  that  they  had  the  peculiar  shoot- 
ing or  burning  feel  which  generally  forms  a  cha- 
racter of  cancerous  disease.  The  pulse  was  small 
and  weak,  at  1^20.  She  observed  that  the  pains 
were  now,  and  had  been  from  the  first,  most  con- 
stant and  severe  in  the  left  side  of  the  loins. 

August  17.  There  was  great  pain  and  distress, 
constant  watchfulness,  and  considerable  fever.  The 
tumor  above  the  pubes  was  stationary.  The  gru- 
mous,  bloody,  or  brown  colour  of  the  urine,  which 
had  for  a  few  days  ceased,  had  now  returned,  with 
an  occasional  deposit  of  a  small  thin  coagulum  of 
blood  at  the  bottom  of  the  vessel,  or  the  occasional 
passage  of  small  coagula,  formed  in  the  bladder. 
The  turpentines  had  been  directed  in  vain,  and  she 
was  now  ordered  setherial  and  opiate  medicines.  On 
the  following  day  she  expired,  worn  out  by  the  long 
continuance  of  pain  and  irritation. 

Examination. 

The  tumor  within  the  abdomen  was  perceptible 
to  the  eye,  through  the  external  parietes.  Upon 
laying  open  the  cavity,  a  large  and  firm  but  elastic 
mass  was  found  projecting  upwards  from  the  pel- 
vis. This  mass,  as  it  had  before  appeared,  was  now 
found  to  be  firmly  adherent  to  the  bones  at  the  an- 
terior part  of  the  pelvis.    The  small  intestines  were 
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partially  inflamed,  and  had  formed  adhesions  with 
the  tumor  in  several  parts. 

From  each  side  of  the  tumor  in  the  pelvis  an  ex- 
tensive chain  of  diseased  and  enlarged  lymphatic 
glands  passed  upwards  upon  the  loins,  towards  the 
root  of  the  mesentery.  The  disease  had  produced 
a  more  considerable  change  and  a  much  larger  tu- 
mor in  the  lymphatics  upon  the  left  than  in  those 
upon  the  right  side  of  the  loins.  Most  of  these  dis- 
eased glands  were  large  as  a  chesnut,  but  many  were 
equal  in  size  to  a  small  apple.  As  it  was  impossible 
to  ascertain  clearly  what  the  large  tumor  was,  while 
it  remained  fixed  in  the  pelvis,  the  whole  was  dis- 
sected  away  from  the  bones,  and  on  examination 
the  urethra  was  found  to  pass  into  the  tumor. 

Following  the  natural  cavity  of  the  bladder  by  a 
probe,  a  section  was  carried  through  from  the  ure- 
thra,, along  the  anterior  surface  to  the  fundus 
vesicae ;  this  section  included  a  portion  of  the  dis- 
ease, which  consisted  of  a  secretion  of  soft  white 
pulpy  matter,  into  what  appeared  to  have  been  ori- 
ginally the  cellular  membrane  connecting  the  coats 
of  the  bladder.  The  continued  pressure  and  the 
operation  of  the  disease  had  given  the  cellular  mem- 
brane the  appearance  of  fine  ligamentous  fasciculi 
passing  in  various  directions,  while  the  mode  in 
which  the  albuminous  matter  had  been  deposited, 
the  secretion  having  been  principally  carried  for- 
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ward  at  particular  points,  gave  the  whole  mass  the 
jippearance  of  a  congeries  of  smaller  tumors. 

The  quantity  of  the  mass  varied  at  different 
points  ;  at  the  anterior  part  of  the  bladder  its  great- 
est thickness  was  one  inch,  but  at  the  lateral  and 
posterior  parts  it  was  equal  to  two,  and  even  three 
inches. 

The  structure  of  the  disease  was  principally  made 
up  of  the  white,  soft,  pulpy  matter,  in  some  points 
resembling  cream  ;  although  here  and  there  a  secre- 
tion of  adipose  substance  had  assisted  in  making  up 
the  quantity.  In  many  of  the  smaller  tumors  ex- 
travasations of  blood  had  taken  place  from  the  capil- 
lary arteries.  The  effused  blood  formed  minute 
masses,  which  became  apparent  on  cutting  into  the 
tumor ;  but  in  some  it  was  deposited  so  near  the  sur- 
face as  to  be  seen  shining  through  the  external 
membrane.  The  more  internal  of  these  tumors  had 
protruded  inward  into  the  cavity  of  the  bladder, 
pushing  the  mucous  membrane  before  them.  Several 
of  these  projections  towards  the  cervix  of  the  blad- 
der had  rendered  the  mucous  membrane  extremely 
vascular,  and  from  these  vessels,  in  the  progress  of 
the  disease,  the  blood  had  been  poured  out.  This 
was  proved  by  small  filamentous  coagula  being 
found  connected  with  them,  in  the  examination  after 
death. 

The  extravasation  of  blood  into  the  substance  of 
these  tumors  had  taken  place  to  a  greater  extent  in 
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the  enlarged  lymphatic  glands  than  in  the  disease 
of  the  bladder.  This  was  perhaps  the  consequence 
of  there  having  been  an  outlet  in  the  one  situation, 
by  which  the  circulation  had  from  time  to  time  re- 
lieved itself,  which  was  not  the  case  in  the  other. 
In  all  other  respects  the  disease  of  the  bladder  and 
that  of  the  lumbal  glands  was  precisely  the  same. 


Subsequent  to  my  seeing  the  above  case  I  was  re- 
quested *  to  open  the  body  of  a  lady,  who  had  died 
about  the  turn  of  life.  She  had  upon  the  whole  been 
ailing  for  a  longer  period  of  time  than  the  patient  I 
had  myself  attended  j  for  the  progress  of  the  dis-  ^ 
ease  had  been  much  more  slow.  She  had  latterly 
passed  blood  with  her  urine,  but  for  a  shorter  time 
previous  to  her  death  than  happened  in  the  above 
case ;  neither  was  there  in  this  instance  any  tumov 
to  be  felt  externally,  but  in  other  respects  the  symp- 
toms were  in  both  cases  exactly  the  same. 

On  examining  the  body  the  appearances  were 
found  less  striking  than  in  the  dissection  just  de- 
tailed, but  in  essential  points  they  were  very  much 
alike.  The  quantity  of  the  tumor  was  not  above  half 
the  size  in  this  that  it  was  in  the  former  case ;  nor 
was  it  so  projected  forward,  or  extensively  adherent 


*  By  Dr.  Hooper. 
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to  the  pelvis,  on  which  accounts  the  tumor  had  never 
been  perceptible  through  the  parietes  of  the  abdo- 
men. The  disease  had  in  the  one  case  extended 
itself  upwards  by  the  iliac  and  lumbal  glands ;  in 
the  other  it  had  affected  only  those  situated  laterally 
towards  the  sacro-ischiatic  spaces  of  the  pelvis. 
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CHAPTER  V. 

on  the  symptoms,  causes,  and  appearances  of 
disease  in  the  prostate  gland. 

Sect.  1. 

On  the  Situation  and  Structure  of  the  Prostate 

Gland. 

The  prostate  gland  is  a  soft  body,  which  in  figure 
somewhat  resembles  a  chesnut.  Its  functions  are 
of  importance  in  the  animal  economy,  inasmuch  as 
they  are  connected  with  those  of  the  other  organs 
subservient  to  generation  ;  but  its  principal  conse- 
quence arises  from  its  situation.  Placed  at  the  neck 
of  the  bladder,  it  surrounds  the  canal  of  the  urethra, 
and  although  this  circumstance  is  productive  of  no 
inconvenience  while  the  parts  remain  in  a  healthy 
state,  it  becomes  an  endless  source  of  embarrass- 
ment to  the  surgeon,  and  distress  to  the  patient,  when 
this  gland  is  affected  by  disease. 

There  seems  to  be  but  little  variety  in  the  dis- 
eases of  the  prostate  gland,  for  almost  all  the  ap- 
pearances that  have  hitherto  been  observed,  may  be 
referred  rather  to  the  various  stages  of  advance  that 
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belong  to  one  and  the  same  disease,  than  to  the  ^ 
progress  of  affections  specifically  differing  from  each 
other. 

The  prostate  gland  is  not  one  entire  body,  but  a 
substance  made  up  of  several  parts.  The  largest 
portions  of  the  gland  are  placed  laterally,  one  on 
each  side  of  the  canal  of  the  urethra  ;  and  the  ante- 
rior margins  of  these  portions  surrounding  the 
superior  part  of  the  urethra,  -meet  each  other,  and 
are  connected  together.  Posteriorly,  between  the 
two  lateral  lobes,  and  immediately  behind  the  mem- 
brane lining  the  neck  of  the  bladder,  is  a  smaller 
lobe,  which,  although  it  has  long  been  known  as  the 
occasional  seat  of  disease,  has  never  until  lately 
been  demonstrated  in  its  healthy  state.  * 

« 

Sect.  2. 

On  the  Causes  and  Appearances  of  Disease  in  the 
Prostate  Gland. 

Affections  of  the  prostate  gland  are  very  rarely 
found  to  occur  until  after  the  age  of  60  years.  Pre- 
vious to  that  period,  either  from  the  disturbance 
excited  by  strictures  in  the  urethra,  or  from  the  im- 
proper management  of  gonorrhaea,  a  temporary 
affection  of  this  part  has  occasionally  taken  place, 
but  the  occurrence  is  not  common. 


*  By  Sir  E.  Home  in  the  Philosophical  Transactions. 
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Where,  from  injudicious  treatment,  the  irritation 
and  discharge  of  gonorrhgeal  matter  has  been  repell- 
ed, the  mucous  membrane  lining  the  cavity  of  the 
neck  of  the  bladder,  and  with  it  the  prostate  gland, 
are  liable  to  become  affected.  I  have  known  this 
take  place  in  several  instances.  It  gives  rise  to  a 
pecuKar  deep-seated  pain  in  the  neighbourhood  of 
the  prostate  gland,  with  an  uneasy  sense  of  weight 
at  what  the  patient  sometimes  describes  as  the  root 
of  the  urethra.  On  examining  per  anum  the  gland 
will,  under  these  circumstances,  feel  rather  full  and 
tumid,  and  perhaps  tender  to  the  touch.  In  pass- 
ing a  motion  also,  this  tenderness  of  the  prostate 
gland  will  occasionally  be  attended  with  a  shooting 
pain,  darting  up  the  gut,  as  well  as  a  constant  desire 
to  go  to  stool. 

The  instances  in  which  the  prostate  gland  is  af- 
fected by  a  gonorrhgea  are  by  no  means  common, 
and  even  when  they  do  occur,  the  affection,  as  relates 
to  the  gland  itself,  is  of  so  transitory  a  nature,  that 
there  appears  to  me  no  good  ground  for  presuming 
that  such  affections  ever  lay  the  foundation  for  future 
disease  in  the  part ;  provided  there  is  no  complica- 
tion of  complaints  ;  but  where,  from  the  improper 
use  of  astringent  injections,  irritation  is  produced 
in  the  neck  of  the  bladder  and  prostate  gland,  toge- 
ther with  severe  and  extensive  inflammation  in  that 
part  of  the  urethra  originally  affected  by  the  clap, 
one  of  the  worst  kinds  of  stricture  will  in  all  pro- 
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bability  be  the  immediate  consequence,  and  the  in- 
creased difficulty  with  which  the  bladder  expels  its 
contents  must  necessarily  operate  by  keeping  up  the 
disturbed  state  of  the  prostate  gland,  and  it  may  in 
this  way  form  a  ground-work  for  future  disease. 

I  have  in  one  instance  seen  a  very  curious  and 
singular  affection  of  the  prostate  gland  produced  by 
injecting  to  cure  a  gonorrhsea.  It  was  a  species  of 
irritation,  connected  with  a  spasmodic  action  of  the 
muscles  surrounding  the  bulbous  part  of  the  urethra. 
As  the  circumstances  of  this  case  were  singular  and 
interesting,  it  will  be  again  noticed  in  its  place.  * 

The  variety  of  appearances  that  are  found  when 
the  prostate  gland  is  affected  with  disease,  seems  in 
many  instances  to  arise  from  some  one  portion  be- 
ing more  disposed  than  the  rest  to  run  into  an  un- 
healthy action  ;  for  it  commonly  happens  that  either 
one  of  the  lateral  parts,  or  the  small  posterior  lobe, 
takes  the  lead,  and  is  found  more  considerably  en- 
larged, or  more  materially  altered  from  its  natural 
state,  than  the  other  parts  of  the  gland. 

The  changes  to  which  this  part  is  subject  when 
affected  with  disease,  are  in  some  respects  remark- 
able. It  is  in  many  instances  found  enlarged  under 
circumstances  in  which  the  affection  can  only  be 
attributed  to  the  influence  of  cold ;  and  the  change 
of  structure  it  undergoes,  whether  confined  to  mere 


*  See  Case  19. 
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enlargement,  or  going  on  to  the  formation  of  abscess, 
is  usually  the  result  of  a  slow  and  chronic  action, 
frequently  not  at  all  painful  in  itself ;  and  when  from 
ulceration  any  part  of  its  substance  is  exposed,  the 
irritation  is  generally  productive  of  a  growth  of 
fungous  matter ;  in  all  which  circumstances  the  fea- 
tures of  the  disease  bear  a  striking  resemblance  to 
the  common  appearances  arising  from  scrofidous 
action  in  other  glandular  parts  of  the  body. 

Sect.  3. 

On  the  Symptoms  produced  by  Affection  of  the  Pros- 

tate  Gland. 

In  some  instances,  where  an  enlargement  of  the 
prostate  gland  takes  place,  the  first  symptom  is  some 
degree  of  impediment  in  passing  the  water,  which 
impediment  increases  more  or  less  quickly  in  pro- 
portion to  the  growth  of  the  swelled  part  of  the 
gland,  till  eventually  the  flow  of  urine  is  altogether 
prevented ;  which  changes  may  either  take  place  in 
connection  with  other  symptoms  rendering  it  pro- 
bable that  the  affection  has  been  produced  by  cold, 
or  they  may  occur  under  circumstances  that  leave 
no  room  for  such  a  suspicion. 

In  other  instances  the  symptoms  are  from  the  first 
connected  with  those  of  irritation  in  the  bladder, 
and  in  this  case  the  necessity  for  frequently  passing 
the  water,  and  particularly  the  pain  and  difficulty 
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experienced  in  voiding  it,  aggravate  very  consider- 
ably the  severity  of  the  complaint.  The  frequent 
straining  to  evacuate  the  contents  of  the  bladder 
necessarily  tends  to  increase  the  determination  of 
blood  to  the  seat  of  the  affection,  and  in  this  way 
hastens  the  progress  of  the  disease. 

If  a  distinctive  line  were  drawn,  it  might  perhaps 
be  assumed,  that  in  those  cases  in  which  the  lateral 
parts  of  the  prostate  gland  form  the  tumor,  the  in- 
crease of  the  difficulty  in  making  water  is  generally 
slow  in  comparison  with  the  increase  of  swelling  in 
the  gland,  the  affection  being  connected  with  a  comr 
paratively  trifling  degree  of  irritability  in  the  blad- 
der ;  while  on  the  other  hand,  in  those  cases  where 
the  middle  or  posterior  lobe  of  the  prostate  gland 
becomes  enlarged,  it  must,  from  its  peculiar  situa- 
tion, operate  much  more  quickly  as  a  cause  of  ob- 
struction to  the  flow  of  urine,  from  its  swelling  up 
exactly  opposite  to  the  opening  that  leads  from  the 
bladder  into  the  urethra ;  and  from  its  being,  when 
enlarged,  more  extensively  and  more  immediately 
in  contact  with  the  mucous  membrane  hning  the 
cavity  of  the  bladder  that  membrane  is  more  readily 
brought  into  a  state  of  sympathy,  producing  excite- 
ment and  irritabiUty  about  the  neck  of  the  bladder. 

In  the  early  stages  of  an  enlargement  of  the  pros- 
tate gland  the  patient  is  generally  able  to  pass  the 
whole  of  the  urine,  although  perhaps  with  some  difli- 
culty,  but  as  the  obstruction  increases,  this  ceases  to 
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be  the  case,  although,  from  the  gradual  progress  of 
the  disease,  this  change  of  circumstances  is  almost  al- 
ways unperceived  by  the  patient,  so  that  while  he  is 
able  to  pass  water  at  all  he  generally  considers  that 
he  has  the  power  of  emptying  the  bladder,  when  the 
very  contrary  is  the  fact. 

Where  the  middle  lobe  is  the  principal,  or  per- 
haps the  exclusive  seat  of  the  affection,  a  very  mo- 
derate  degree  of  enlargement  is  frequently  sufficient 
to  produce  a  complete  obstruction  to  the  flow  of 
urine.  The  swelling  of  this  part  of  the  gland,  rais- 
ing up  the  inner  membrane  of  the  bladder  with  it, 
is  the  means  of  forming  a  preternatural  transverse 
fold  of  that  membrane,  where  it  is  connected  to  the 
lateral  parts  of  the  gland  j  and  this  circumstance  not 
only  makes  the  retention  of  urine  more  complete, 
but  becomes  an  additional  obstacle  to  the  introduc- 
tion of  any  instrument  into  the  bladder. 

Sect.  4. 

On  the  Alteration  produced  in  the  Secretionfrom  the 

Gland, 

When  the  prostate  is  enlarged  the  mucous  se- 
cretion furnished  by  the  gland,  as  might  naturally 
be  expected,  undergoes  a  certain  degree  of  change, 
dependant  on  the  particular  nature  and  seat  of  the 
affection.  Under  these  circumstances  the  quantity 
of  the  secretion  is  usually  much  increased,  and  it 
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becomes  more  tenacious  and  ropy  than  it  is  in  its 
healthy  state,  the  urine  in  which  it  is  contained 
throwing  ofF  an  ofFensive  odour  and  passing  readily 
into  a  state  of  putrefaction. 

Should  the  enlargement  of  the  prostate  gland  have 
proceeded  to  such  an  extent  as  to  create  a  consider- 
able difficulty  in  the  expulsion  of  the  urine,  the  coats 
of  the  bladder  having  preternatural  difficulties  to 
overcome,  are  under  the  necessity  of  making  greater 
exertions  than  before,  and  the  muscular  coat  in  con- 
sequence of  this  exertion  acquires  a  considerable 
increase  of  strength  and  thickness,  while  the  cavity 
of  the  bladder  is  in  the  same  proportion  diminished, 
similar  to  what  happens  in  stricture  in  the  urethra. 
When  however,  the  circumstances  of  the  case  are 
complicated,  and  in  addition  to  the  enlargement  of 
the  prostate  gland  there  is  irritability  at  the  neck 
of  the  bladder,  the  frequent  straining  to  expel  the 
urine  aggravates  the  whole  of  the  symptoms,  until 
at  length  a  violent  degree  of  inflammation  of  the 
mucous  membrane  of  the  bladder  takes  place,  the 
extreme  excitement  of  which  becomes  in  its  turn  a 
new  cause  of  spasmodic  eflbrts  to  contraction  ;  and 
these  effi^rts,  while  on  the  one  hand  they  induce  a 
rapid  increase  of  the  disturbance  and  congestion  in 
the  prostate  gland,  rarely  fail  on  the  other  in  ex- 
tending the  inflammatory  action  from  the  mucous 
membrane  to  the  muscular  coat  of  the  bladder,  a 
circumstance  that  usually  ends  in  a  consolidation  of 
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the  general  structure,  which  in  many  cases  prevents 
it  from  ever  again  recovering  its  natural  power  of 
relaxation^ 

Sect.  5. 

^   On  the  Effects  produced  on  the  Secretion  of  Urine. 

Where,  either  from  an  enlargement  of  the  pros- 
tate gland,  or  from  obstruction  of  any  other  kind  in 
the  urethra,  the  difficulty  in  emptying  the  bladder 
is  considerable,  a  diminution  in  the  quantity  of  urine 
secreted  very  commonly  takes  place,  so  that  the 
patient  shall  himself  observe  that  he  does  not  per- 
haps pass  half  the  quantity  of  water  that  he  used  to 
do  in  the  course  of  the  twenty-four  hours.  This 
circumstance,  which,  from  its  frequency,  must  be 
supposed  to  be  connected  with  the  difficulty  the 
bladder  experiences  in  the  expulsion  of  the  urine, 
has  been  regarded  as  arising  from  the  secreted  fluid 
being  checked  in  its  free  passage  by  the  ureters,  in 
consequence  of  which  a  certain  degree  of  pressiu'e 
being  established  by  the  urine  accumulated  within 
the  cavities  of  the  kidneys,  the  process  of  secretion 
is  more  or  less  retarded,  and  less  urine  is  separated 
from  the  blood. 

The  degree  of  inconvenience  sustained  by  the 
kidneys  when  placed  under  these  circumstances 
will  vary  exceedingly  in  different  cases.  It  will  be 
in  some  measure  regulated  by  the  state  of  the  con- 

10 
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stitution,  but  will  principally  depend  on  the  parti- 
CLilar  degree  of  the  obstruction,  and  on  the  quick  or 
slow  increase  of  the  disease  by  which  it  is  produced. 
Should  the  progress  of  the  disease  be  slow,  the  in- 
crease of  the  consequent  pressure  in  the  cavities  of 
the  kidneys  may  be  extremely  gradual,  and  these 
glands  will  be  sometimes  found  to  adapt  themselves 
in  a  very  remarkable  manner  to  the  difficulties  of 
their  situation,  the  whole  fabric  of  the  kidney  be- 
coming more  or  less  enlarged  by  distension.  But 
where  the  rapid  progress  of  the  disease  brings  on 
an  early  and  complete  retention  of  urine,  the  resist- 
ance from  the  full  bladder  preventing  the  flowing  in 
of  more  fluid  by  the  ureters,  a  pressure  is  induced, 
the  most  usual  consequence  of  which  is  a  sudden  ar- 
rest of  secretion,  and  unless  this  pressure  is  quickly 
removed  by  the  introduction  of  an  instrument  into 
the  bladder  to  draw  off  the  water,  the  kidneys  be- 
come incapable  of  renewing  their  functions,  and  the 
patient  sinks  into  a  comatose  state,  which  soon  ter- 
minates fatally. 

Sect.  6. 

On  Affection  of  the  Prostate  Gland  connected  mtk 

Stricture. 

In  the  foregoing  observations,  those  circumstances 
have  been  noticed  that  must  occur  in  every  case  of 
affection  of  the  prostate  gland,  but  it  does  not  al- 
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ways  happen  that  this  afFection  stands  alone ;  it  is  in 
many  instances  connected  with  strictures  in  the 
urethra ;  and  under  these  circumstances,  unless  the 
history  of  the  case  is  carefully  enquired  into  and 
attentively  considered,  the  symptoms  that  belong  to 
each  of  these  two  diseases  are  extremely  liable  to 
be  confounded  together,  to  the  embarrassment  of 
the  surgeon  and  the  injury  of  the  patient. 

In  some  instances  it  appears  that  the  obstruc- 
tions in  the  urethra  have  taken  the  lead  by  many 
years,  and  that  they  have  in  all  probability  been  in- 
strumental in  laying  the  foundation  for  the  subse- 
quent enlargement  of  the  prostate  gland ;  in  others, 
however,  the  afFection  of  the  prostate  gland  has  ob- 
viously given  rise  to  contractions  in  the  urethra, 
and  as  the  importance  of  distinguishing  the  primary 
from  the  secondary  disease  is  self-evident,  it  must 
be  equally  clear  that  it  is  essential  to  the  patient's 
relief  that  the  practitioner  should  form  a  clear  and 
accurate  opinion  of  the  case,  and  be  able  to  deter- 
mine at  once  the  exact  relation  which  the  two  com- 
plaints bear  to  each  other. 

Where  strictures  in  the  urethra  have  subsisted 
for  many  years,  occasionally  connected  with  con- 
siderable spasm,  and  sometimes  with  irritation  about 
the  neck  of  the  bladder,  there  may  be  some  diffi- 
culty in  ascertaining  the  precise  period  at  which  an 
affection  of  the  prostate  gland  may  have  commenced, 
but  the  degree  of  present  inconvenience  produced 
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by  the  stricture,  and  that  which  is  justly  attribut- 
able to  the  affection  of  the  prostate  gland,  are 
points  that  possess  much  more  immediate  practical 
importance,  and  these  may  in  general  be  readily 
enough  determined. 

Should  the  prostate  gland  have  been  the  original 
seat  of  the  disease,  any  consequent  contraction  that 
may  take  place  in  the  urethra  will  most  commonly 
possess  the  characters  of  spasmodic  stricture,  and 
a  little  attention  to  it,  in  the  first  effects  of  the 
treatment  proposed,  will  soon  establish  the  accu- 
racy of  the  opinion  taken  up,  while  it  opens  the 
way  to  the  permanent  relief  of  the  complaint. 

An  examination  of  the  gland  by  the  rectum  will 
very  generally  assist,  and  often  enable  the  prac- 
titioner at  one?  to  make  up  his  mind  as  to  the  ex- 
istence of  any  affection  of  the  prostate  gland,  al- 
though where  the  enlargement  is  inconsiderable 
there  may  be  some  difficulty  in  ascertaining  it 
satisfactorily  ;  some  practitioners  it  is  true,  have  of 
late  affected  to  consider  this  mode  of  enquiry  un- 
necessary, from  an  opinion  that  the  exact  state  of 
the  prostate  gland  may  in  all  cases  be  determined 
with  sufficient  accuracy  by  the  impression  con- 
veyed by  an  instrument  passed  into  the  bladder  5 
this  however,  I  cannot  help  regarding  as  one  of 
those  refinements  in  modern  surgery,  the  observ- 
ance of  which  is  rather  injurious  than  beneficial  in 
the  practice  of  the  profession. 
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All  affection  of  the  prostate  gland  connected 
with  stricture  in  the  urethra  is  not  the  only  com- 
plication that  may  occur,  for  it  sometimes  happens 
that  during  the  existence  of  these  complaints  a  dis* 
position  will  arise  in  the  kidneys  to  secrete  calculous 
matter.  The  particular  course  of  the  symptoms 
has  in  certain  cases  led  to  the  belief,  that  the  irri-, 
tation  produced  either  by  the  affection  of  the  pros- 
tate gland  or  by  the  obstructions  in  the  urethra,  is 
capable  of  extending  itself  very  considerably,  so  as 
to  explain  the  eventual  derangement  in  the  func- 
tions of  the  kidneys. 

There  can  be  no  doubt  that  any  hindrance  to  the 
free  evacuation  of  the  urine,  whether  the  obstruc- 
tion arises  from  enlargement  of  the  prostate  gland, 
or  from  stricture  in  the  urethra,  will  have  a  strong 
tendency  to  prevent  the  escape  of  small  calculi, 
and  also  favor  the  precipitation  of  mucous,  sabu- 
lous, and  calculous  matter  from  the  urine  in  the 
bladder,  circumstances  which  have  more  or  less  in- 
fluence in  forwarding  the  production  of  stone  in  the 
bladder,  and  aggravating  materially  the  symptoms 
incident  to  the  other  complaints  with  which  it  may 
be  connected. 

We  have,  unfortunately,  no  mode  of  determining 
with  precision  the  exact  degree  of  injury  that  may 
have  been  sustained  by  the  prostate  gland  when  it 
has  once  become  the  seat  of  enlargement.  The 
progress  or  decline  of  the  aflection  depends  from 
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time  to  time  upon  that  of  the  other  complaints' 
with  which  it  may  happen  to  be  connected;  should 
the  case  be  that  of  irritable  bladder  with  enlarged 
prostate  gland,  the  means  that  succeed  in  relieving 
the  irritation  will  be  almost  sure  to  alleviate  the 
uneasiness  and  other  symptoms  produced  by  the 
affection  of  the  gland,  or  on  the  other  hand,  should 
the  original  disease  have  been  stricture  in  the 
urethra,  the  opening  the  passage  from  the  bladder, 
by  the  means  best  adapted  to  the  particular  circum- 
stances of  the  case,  will  scarcely  ever  fail  in  tran- 
quillizing very  much  the  disturbed  state  of  the 
prostate  gland. 

Sect.  7* 

On  the  advanced  Stages  of  Disease  i?i  the  Prostate. 

Gland. 

It  has  been  already  explained  that  an  enlarge- 
ment of  the  prostate  gland,  when  it  reaches  a  cer- 
tain stage  of  its  progress,  becomes  almost  neces- 
sarily a  complicated  disease;  and  the  further  it 
advances  into  this  state,  the  more  difficult  it  will 
be  to  determine  accurately  upon  the  degree  of 
change  that  may  have  taken  place  in  the  structure 
of  the  gland. 

We  learn  by  dissection  of  the  parts  after  death, 
that  the  prostate  gland  has  occasionally  been 
the  seat  of  abscess ;  and  that  the  kind  of  suppuror 
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tion  which  takes  place,  appears  to  depend  on  the 
state  of  the  constitution  on  the  one  hand,  and  on 
the  degree  to  which  the  irritabihty  of  the  parts 
have  been  previously  exhausted  on  the  other.  But 
although  I  have  had  opportunities  of  watching  the 
progress  of  many  such  cases  at  the  bedside,  in  very 
few  of  them  has  it  ever  been  possible  to  distinguish 
with  accuracy  by  the  course  of  the  symptoms,  at 
what  particular  period  either  the  suppuration  or 
its  preceding  inflammation  took  place. 

When  the  prostate  gland  has  suppurated  the 
contents  of  the  abscess  may,  by  exciting  inflam- 
mation, adhesion,  and  ulceration  towards  the  pos- 
terior part  of  the  gland,  make  their  way  into  the 
rectum,  so  as  to  be  evacuated  by  the  anus ;  or  the 
abscess  may  burst  into  the  urethra  or  bladder,  in 
either  of  which  cases  also  the  pus  readily  escapes ; 
or  lastly  it  may  break  into  any  part  of  the  cellular 
membrane  surrounding  the  gland,  when  inflam- 
mation will  come  upon  some  part  of  the  perineum, 
and  the  abscess  in  this  way  will  burst  externally, 
leaving  a  fistulous  disease  more  or  less  distressing, 
according  to  circumstances. 

The  diseased  prostate  gland  has  in  some  cases 
thrown  up  an  irritable  fungous  growth,  protruding 
into  the  cavity  of  the  bladder,  and  very  much  dis- 
posed to  bleed  on  the  slightest  disturbance ;  and 
where  under  circumstances  of  advanced  disease  in 
this  part,  a  ^reat  and  excruciating  degree  of  irri- 
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tation  comes  on  about  the  bladder,  an  irritation  in- 
finitely more  severe  than  any  former  attack,  which 
almost  prevents  the  introduction  of  any  instrument 
being  endured,  and  is  attended  with  frequent  eva- 
cuation of  dark  coloured  blood  with  the  urine, 
there  will  be  some  ground  to  apprehend  that  the 
disease  is  taking  this  particular  turn. 

Small  calculous  concretions  are  occasionally  met 
with  in  the  cavities  of  the  abscess,  in  diseased  pros- 
tate gland.  In  some  instances  it  has  appeared  pro- 
bable that  these  calculi  have  been  dropped  acci- 
dentally into  this  situation  in  their  way  out  from 
the  bladder,  but  in  others,  the  peculiar  porcellane- 
oQs  polish  which  renders  them  very  similar  in  ap- 
pearance to  small  pearls  would  argue  a  difference 
in  composition  between  these  and  the  more  com- 
mon kinds  of  urinary  calculi. 
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CHAPTER  VI. 

ON  THE  TREATMENT  OF  DISEASE  IN  THE  PROSTATE 

GLAND. 

Sect.  1. 

Of  the  Treatment  required  in  the  early  Stages  of  the 

Disease. 

Where  an  enlargement  of  the  prostate  gland 
takes  place,  while  the  patient  is  labouring  under 
strictures  in  the  urethra,  the  affection  need  excite 
no  particular  uneasiness,  the  tumor  is  formed  by 
the  lateral  parts  and  not  the  middle  lobe  of  the 
gland^  it  is  the  consequence  of  disturbance  rather 
than  of  disease,  and  by  the  treatment  adopted  for 
the  removal  of  the  strictures  the  affection  of  the 
gland  also  will  be  relieved. 

The  affection  of  the  prostate  gland,  that  occa- 
sionally occurs  in  gonorrhaea,  is  of  so  transitory 
a  nature  as  relates  to  the  state  of  the  gland  that  it 
scarcely  requires  mentioning.  The  whole  of  the 
importance  of  the  case,  and  the  severity  of  the  irri- 
tation, rests  upon  the  mucous  membrane  at  the 
neck  of  the  bladder,  which  is  thrown  into  a  state  of 
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violent  excitement,  and  is  frequently  productive  of 
the  most  extreme  distress.  But  the  great  increase 
in  the  quantity  of  secreted  matter  thrown  off  from 
the  irritable  membrane  must  have  an  evident  tenr 
dency  to  prevent  rather  than  promote  the  establish- 
ment of  any  permanent  affection  of  the  prostate 


gland. 


The  treatment  should  be  that  which  is  most 
likely  to  restore  the  irritation  to  its  proper  seat  at 
the  anterior  extremity  of  the  urethra,  and  for  this 
purpose  the  means  already  pointed  out  must  be  had 
recourse  to  *  ;  added  to-  which,  the  parts  may  in 
some  cases  be  still  farther  reheved  by  the  abstrac- 
tion of  blood  locally,  and  with  this  view  some 
leeches  may  be  appHed  to  the  perineum,  or  the 
patient  may  be  cupped  upon  the  loins. 

Where  however  a  degree  of  frequency  and  un- 
easiness in  passing  the  water  makes  its  appearance  for 
the  first  time  towards  the  decline  of  hfe,  there  will 
be  good  reason  to  suspect  some  affection  of  the 
prostate  gland,  for  if  the  patient  has  never  before 
been  subject  to  stricture  in  the  urethra  this  is  not 
the  period  at  which  that  disease  takes  place. 

During  the  early  progress  of  the  complaint  it  is 
generally  capable  of  being  very  much  reheved,  and 
frequently  altogether  removed,  provided  it  then 
receives  all  the  attention  it  deserves. 


*  See  page  io8. 
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The  patient  should  be  immediately  requested  to 
remain  entirely  at  home,  and  to  keep  quiet.  He 
should  lose  a  little  blood,  either  from  the  loins  or 
perineum ;  his  bowels  should  be  kept  gently  re- 
laxed, he  should  take  neither  wine  nor  spirits,  but 
observe  a  mild,  cooling,  and  temperate  diet,  the 
above  treatment  being  assisted  by  the  occasional 
use  of  the  hip  bath,  and  the  exhibition  of  an  opiate 
at  night.  On  no  account,  in  this  stage  of  the  dis- 
ease, should  either  bougie  or  catheter  be  passed, 
the  experiment  can  do  no  good,  and  its  only  ten- 
dency will  be  to  increase  the  disturbance  and  irri- 
tation of  the  parts. 

The  most  usual  course  of  the  symptoms  is  that 
just  described,  but  I  have  seen  several  instances, 
and  one  will  be  related  *,  in  which  the  first  intima- 
tion of  any  thing  being  wrong  was  a  total  stoppage 
in  the  passage  of  the  urine,  which  complete  reten- 
tion continued  for  several  days,  until  at  length  for- 
tunately an  instrument  was  so  passed  as  to  get 
beyond  the  obstruction,  and  draw  off  the  urine. 

Sect. 

On  the  Introduction  of  the  Catheter. 

When  the  difficulty  in  passing  the  water  be- 
comes considerable,  so  as  to  be  attended  with 
much  uneasiness  and  straining,  it  will  be  necessary 
to  relieve  the  parts  from  the  disturbance  excited 

*  See  Case  i6. 
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by  the  natural  efforts  to  empty  the  bladder ;  and 
this  is  to  be  done  by  the  introduction  of  a  proper 
instrument  at  regular  intervals,  so  as  to  allow  the 
water  to  pass  off  without  any  exertion  whatever  on 
the  part  of  the  patient. 

The  catheter  of  silver  should  never  be  intro- 
duced, unless  it  has  been  ascertained  that  the 
flexible  gum  catheter  will  not  pass.  Wherever  the 
latter  instrument  is  capable  of  answering  the  pur- 
pose it  is  to  be  invariably  preferred,  and  it  should  be 
gently  and  slowly  passed  forward,  in  order  that  the 
sensible  and  perhaps  irritable  membrane  of  the  ure- 
thra may  be  as  little  disturbed  as  possible. 

It  has  been  supposed  that  the  elastic  gum  ca- 
theter will  acquire  a  great  superiority  by  having 
been  retained  in  a  certain  degree  of  curvature  for 
a  long  time  previous  to  being  used,  but  consider- 
ing how  readily  this  instrument  acquires  warmth 
in  its  passage  through  the  urethra,  and  how  readily 
it  may  be  made  to  follow  the  course  of  the  canal 
without  having  been  previously  set,  I  confess  my- 
self not  inclined  to  ascribe  any  material  importance 
to  this  circumstance. 

Should  it  be  impracticable  to  introduce  the 
flexible  catheter  alone,  it  may  sometimes  be  so 
directed  as  to  pass  over  the  obstruction  by  being 
introduced  upon  a  stilet,  which  has  some  degree 
of  firmness,  and  a  considerable  degree  of  curvature 
up  to  the  point, 
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In  the  operation  of  introducing  a  catheter  it  will 
generally  happen  that  success  is  rather  attributable 
to  attentive  perseverance  than  to  the  application 
of  any  considerable  degree  of  force,  which  should 
always  be  avoided.  The  making  too  much  pres- 
sure with  the  instrument  will  almost  always  excite 
unnecessary  irritation,  it  may  do  considerable  mis- 
chief, but  will  scarcely  ever  forward  the  accom- 
plishment of  the  object  in  view. 
' -  'In  some  instances  however,  the  flexible  catheter 
cannot  by  any  means  be  made  to  pass  into  the 
bladder.  Under  these  circumstances,  should  the 
retention  of  urine  be  complete,  we  must  endeavour 
to  introduce  the  silver  catheter,  and  by  varying 
the  direction  of  the  point,  together  with  the  degree 
of  pressure  applied,  it  will  in  general  overcome  the 
resistance  and  pass  into  the  bladder. 

Should  the  attempt  to  introduce  the  silver  ca- 
theter have  succeeded,  but  with  considerable  diffi- 
culty, the  instrument  had  better  be  allowed  to 
remain  some  short  time  in  the  bladder,  with  a 
view  to  the  leaving  an  impression  of  its  figure  upon 
the  sides  of  the  tumor,  which  will  materially  faci- 
litate the  subsequent  introduction  of  a  flexible 
gum  catheter  of  the  same  size,  which  being  pre- 
viously laid  ready,  should  be  passed  into  the 
bladder  immediately  the  silver  catheter  is  with- 
drawn. 
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In  those  instances  where  the  introduction  of  the 
flexible  catheter  has  been  effected  with  difficulty, 
it  will  be  necessary  that  it  be  allowed  to  remain 
in  the  bladder  for  a  certain  number  of  days,  for 
the  purpose  of  ensuring  the  bladder  being  relieved 
at  regular  and  stated  intervals,  either  twice  or  thrice 
in  the  course  of  the  twenty-four  hours.  In  this  case, 
the  end  of  the  instrument  that  projects  externally 
must  be  carefully  secured  to  a  T  bandage  passed 
round  the  waist,  so  as  to  prevent  the  possibility 
of  its  escaping  entirely  into  the  bladder,  an  acci- 
dent that  might  involve  very  serious  consequences. 

When  an  affection  of  the  prostate  gland  is  in 
that  stage  of  its  progress  as  to  require  the  introduc- 
tion of  a  catheter,  the  instrument  should  always  be 
selected  of  as  large  a  size  as  the  circumstances  of 
the  case  will  admit.  The  rounded  extremity  of  a 
full  sized  catheter  presents  a  comparatively  broad 
surface  to  any  little  obstruction  that  may  occur, 
upon  which  account  it  is  to  be  preferred,  being  in- 
finitely less  liable  to  take  a  wrong  direction  than  a 
smaller  sized  instrument  would  be. 

Sect.  3. 

On  the  Production  of  False  Passages. 

Where  a  bougie  or  catheter  has  been  frequently 
passed  without  due  attention  being  paid  to  the  na- 
tural course  of  the  canal  of  the  urethra,  and  parti- 
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cularly  where  the  operation  has  been  performed  by 
the  patient  himself,  it  has  been  frequently  found  after 
death  that  the  point  of  the  instrument,  losing  the 
true  line  of  direction  at  the  curve  of  the  urethra, 
has  pressed  for  some  time  obliquely  against  the  side 
of  the  canal,  in  this  way  producing  a  degree  of  de- 
pression, while  the  inner  membrane  of  the  urethra 
pushed  before  the  point  of  the  instrument,  has  been 
by  this  means  formed  into  a  transverse  ridge.  Where 
this  consequence  has  taken  place  to  a  greater  extent, 
thatwhich  was  atfirstonly  a  slight  depression  becomes 
a  cavity,  and  this  cavity  in  the  course  of  time  will  form, 
a  tube,  which  according  to  the  circumstances  of  the 
case  may  lead  out  from  the  posterior  part  of  the 
urethra  towards  the  rectum,  or  pass  backward  in  a 
line  parallel  to  the  course  of  the  natural  canal,  the 
inner  membrane  only  being  interposed  between 
it  and  the  urethra;  or  should  the  accident  have 
taken  place  in  the  prostatal  part  of  the  urethra, 
the  false  passage  may  take  its  course  through 
some  part  of  the  substance  of  the  prostate  gland 
into  the  bladder,  or  it  may,  as  in  the  other 
part  of  the  urethra,  form  a  passage  parallel  to  the 
proper  line  of  the  natural  canal,  so  that  when  the 
instrument  is  introduced  it  will  pass  along  between 
the  substance  of  the  prostate  gland  and  the  mem- 
brane covering  it,  subsequently  making  its  way  out 
again  into  the  cavity  of  the  bladder. 
.   I  was  lately  requested  to  examine  the  body  of  a 
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physician  who  for  many  years  was  one  of  the  most 
approved  teachers  in  London  in  his  particular  depart- 
ment of  medical  science.  He  had  been  for  manyyears 
subject  to  strictures  in  the  urethra,  and  had  been  long 
in  the  habit  of  passing  bougies  for  himself.  In  con- 
sequence of  this  practice  he  had  formed  two  false 
passages;  one  of  these  was  anterior  to  the  veru- 
montanum,  and  passed  obHquely  out  from  the  ure- 
thra for  the  extent  of  l-4th  of  an  inch,  forming  a  cul 
de  sac ;  the  other  was  situated  higher  up,  passing 
between  the  substance  of  the  prostate  gland  and 
.the  inner  membrane  lining  the  canal,  to  the  extent 
of  5-8ths  of  an  inch,  where  it  again  opened  into  the 
cavity  of  the  bladder.  * 

In  those  instances  in  which  the  urgency  of  the 
case  has  required  an  immediate  evacuation  of  the 
contents  of  the  bladder,  while  the  degree  of  enlarge- 
ment of  the  prostate  gland  has  been  so  considerable 
as  to  prevent  the  possibihty  of  getting  the  silver 
catheter  introduced  by  gentle  means,  it  has  some- 
times been  considered  expedient  to  endeavour  to 
overcome  the  obstruction  by  force.  Upon  this  prin- 
ciple the  substance  of  the  enlarged  gland  has  in 
some  few  cases  been  made  to  give  way,  the  instru- 
ment has  got  into  the  bladder,  and  a  practicable 
passage  has  remained  for  the  future  introduction  of 
the  catheter,  without  the  patient  appearing  to  suffer 


*  See  Plate  3.  Fig.  4. 
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any  ill  consequence  from  the  violence  thus  commit- 
ted upon  the  parts.  I  know  of  one  instance,  how- 
ever, in  which  a  very  excellent  anatomist,  who  is 
since  dead,  in  performing  this  operation,  at  the  ear- 
nest entreaty  of  the  patient,  unfortunately  passed 
the  catheter  through  the  body  of  a  very  vascular  and 
irritable  fungus  that  had  sprung  up  internally  from 
the  surface  of  the  diseased  gland.  The  patient  was 
instantly  thrown  into  the  most  excruciating  agony, 
and  survived  only  half  an  hour.  But  this  was  one 
of  those  accidents  which  it  was  impossible  to  be  pro- 
vided against ;  and  supposing  for  a  moment  that 
the  surgeon  could  have  been  previously  acquainted 
with  the  exact  state  of  the  disease,  the  puncturing 
the  bladder  from  the  rectum,  or  in  any  other  way, 
could  only  have  lengthened  out  a  wretched  exist- 
ence for  a  few  days,  or  perhaps  weeks. 

In  another  instance  *,  where  the  catheter  was 
pushed  through  the  substance  of  a  diseased  prostate 
gland,  haemorrhage  took  place,  and  the  blood  form- 
ing a  large  coagulum  in  the  cavity  of  the  bladder, 
prevented  the  urine  from  passing  off  when  the  cathe- 
ter was  introduced,  in  consequence  of  which  the 
patient  died. 

Should  either  the  enlargement  or  the  excitement 
of  the  prostate  gland  be  considerable,  the  quantity  of 
its  secretion  may  be  so  much  increased  as  to  create 


*  Mentioned  by  the  late  Mr.  Hunter. 
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in  some  instances  even  a  degree  of  impediment  to 
the  flow  of  urine,  whenever  the  patient  attempts  to 
empty  his  bladder.  If,  under  these  circumstances 
the  urine  is  received  into  a  glass  tumbler,  the  secre- 
tion from  the  prostate  gland  forms  a  transparent, 
colourless  deposit  at  the  bottom  of  the  vessel,  and 
when  stirred  up  will  be  found  as  ropy  and  tenacious 
as  the  white  of  an  egg.  This  mucous  matter  will 
frequently  be  found  in  the  proportion  of  one  sixth 
part  of  the  whole  quantity  of  urine.  The  increase 
in  the  quantity  of  secretion  from  the  gland,  how- 
ever, implies  no  specific  state  of  disease,  but  it 
merits  attention  because  it  serves  to  identify  the 
particular  seat  of  the  affection. 

Sect.  4. 

On  the  Frequency  with  "which  the  Catheter  should  be 

introduced. 

It  has  been  already  pointed  out  that  when  the 
enlargement  of  the  prostate  gland  has  gone  so  far  as 
to  produce  considerable  difficulty  in  expelHng  the 
urine,  it  is  very  apt  to  derange  the  functions  of  the 
kidneys,  and  bring  on  a  diminution  in  the  quantity 
of  urine  secreted.  This  fact  is  of  great  importance, 
and  being  clearly  understood,  it  serves  to  confirm  the 
necessity  for  the  bladder  being  regularly  attended 
to,  that  it  may  be  emptied  at  proper  intervals,  longer 
or  shorter,  according  to  the  circumstances  of  the 
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case ;  this  being  the  only  means  at  present  known, 
by  which  the  activity  of  the  circulation  through  the 
kidneys  may  be  restored. 

The  length  of  the  interval  which  may  with  pro- 
priety be  allowed  to  pass  between  the  periods  at 
which  the  patient's  water  is  drawn  off,  will  depend 
very  principally  upon  the  state  of  the  bladder. 

In  those  cases  where  the  bladder  has  never  before 
been  subject  to  disease,  possessing  its  natural  power 
of  relaxation,  the  introduction  of  the  catheter  will 
not  usually  be  necessary  oftener  than  twice  a  day. 
Where,  however,  on  the  contrary,  the  history  and 
symptoms  of  the  disease  shew  that  the  bladder  has 
in  time  past  been  affected  with  extreme  irritation, 
and  perhaps  inflammation,  and  that  the  patient  ever 
since  that  period  has  been  in  the  habit  of  passing 
his  water  at  short  intervals,  the  additional  difficulty 
produced  by  the  affection  of  the  prostate  gland  will 
require  the  catheter  to  be  passed  with  a  frequency 
conformable  as  nearly  as  may  be,  to  the  acquired 
habit  of  action  in  the  bladder,  probably  every  six  or 
four  hours,  or  still  more  often.    Under  these  cir- 
cumstances there  will  be  every  reason  to  believe  the 
bladder  has  suffered  more  or  less  of  permanent  con- 
traction, the  degree  of  which  contraction  may  be  in 
general  pretty  accurately  estimated  by  the  quantity 
of  urine  usually  passed  at  a  time,  previous  to  the 
commencement  of  the  more  recent  affection  of  the 
prostate  gland. 


« 
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Sect.  5, 

On  the  Treatment  of  Enlarged  Prostate  Gland  con- 
nected with  Stricture. 

Should  the  disease  prove  to  be  an  affection  of 
the  prostate  gland,  connected  with  stricture  in  the 
urethra,  the  treatment  must  be  modified,  according 
to  the  particular  symptoms  and  cii'cumstances  of 
the  case. 

Where  a  permanent  stricture  exists,  the  first  ob- 
ject must  be  the  gradual  dilatation  of  the  contracted 
part  of  the  urethra,  by  carefully  passing  a  bougie, 
so  as  just  to  pass  the  strictured  part  of  the  canal, 
where  it  may  be  allowed  to  remain  for  a  very  short 
time,  perhaps  a  minute  or  two,  daily  ;  and  as  soon 
as  ever  the  stricture  is  sufficiently  relaxed  to  admit 
of  it,  a  small-sized,  flexible  gum  catheter  should  be 
gently  introduced,  and  passed  on  into  the  bladder  to 
ascertain  the  state  of  the  prostate  gland,  as  well  as 
that  of  the  bladder  itself  j  and  from  this  time  the 
operation  of  passing  the  catheter  ought  to  be  re- 
peated at  regular  intervals,  should  it  be  found  that 
the  patient  has  not  the  power  of  completely  expell- 
ing his  urine. 

When  the  introduction  of  the  flexible  catheter 
has  been  once  effected,  the  repetition  of  the  ope- 
ration, if  it  is  found  necessary,  forms  the  most 
proper,  because  the  most  gentle  mode  of  treat- 
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ment  for  the  stricture,  provided  the  size  of  the 
catheter  is  increased  as  quickly  as  the  state  of  the 
parts  will  admit. 

It  frequently  happens,  that  in  cases  where  a  con- 
siderable degree  of  permanent  contraction  in  the 
urethra  has  long  existed,  when  the  disease  becomes 
subsequently  connected  with  an  affection  of  the 
prostate  gland,  the  irritation  arising  from  the  state 
of  the  gland,  aggravated  by  the  difficulty  ex- 
perienced in  passing  the  water,  induces  a  degree  of 
spasmodic  action  in  the  strictured  part  of  the 
urethra,  and  the  most  effectual  mode  of  relieving 
this  spasm  will  be  to  relieve  the  bladder,  upon 
which  it  depends;  and  this  is  to  be  done  by  watch- 
ing the  earliest  moment  for  passing  the  flexible 
gum  catheter,  and  drawing  off  the  water  regularly. 

The  above  treatment  will  often  require  to  be 
combined  with  some  of  those  means  recommended 
above,  for  the  relief  of  affection  of  the  prostate 
gland,  particularly  in  the  exhibition  of  opiates ;  and 
much  the  best  preparation  of  this  kind  that  I  know 
of  is  the  compound  powder  of  ipecacuanha. 

The  contraction  in  the  urethra,  which  is  more 
immediately  the  consequence  of  affection  of  the 
prostate  gland,  appears  to  be  clearly  a  spasmodic 
action  of  the  muscular  fibres  of  the  urethra,  for  it 
is  relieved  by  the  means  known  to  remove  spasm, 
and  by  these  only,  such  as  the  warm  bath,  rest,  the 
administration  of  opiates,   and  the  relieving  the 


TREATMENT  OF  ENLARGED  PROSTATE,   &C.  163 

bladder  at  regular  intervals  by  the  use  of  the 
elastic  catheter,  all  which  means  are  calculated  to 
allay  the  disturbed  state  of  the  gland,  and  more 
especially  the  irritable  state  of  the  bladder  con- 
nected with  it. 

Where  unfortunately,  the  complaint  at  present 
under  consideration,  appears  to  have  been  the 
means  of  exciting  a  disposition  in  the  kidneys  to 
secrete  calculous  matter,  it  gives  an  unfavourable 
turn  to  the  case,  inasmuch  as  it  produces  an 
additional  complication,  and  adds  greatly  to  the 
suffering  of  the  patient.  The  small  fragments  of 
travel  increase  the  irritation  at  the  neck  of  the 
bladder,  and  as  often  as  these  are  brought  by  the 
stream  of  urine  into  the  urethr^,  they  are  very  apt 
to  collect  behind  the  stricture,  particularly  if  the 
canal  at  that  part  is  much  contracted.  When 
this  happens,  the  irritation  and  pain  become 
excessive,  and  the  patient,  anxious  and  alarmed, 
is  every  hour  in  apprehension  that  it  will  be  no 
longer  possible  either  to  get  rid  of  his  urine  un- 
assisted, or  to  make  an  instrument  pass  this  collection 
of  little  calculi,  for  the  purpose  of  drawing  it  off. 

The  principles  of  the  treatment,  however,  in 
such  a  case  as  this,  must  be  the  same  that  have 
been  above  detailed,  as  proper  for  the  relief  of 
calculous  complaints,  although  the  extremely  irri- 
table state  of  the  urinary  organs,  under  the  com- 
bined influence  of  these  diseases,  will  very  often 
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prevent  the  continued  use  of  those  remedies,  which 
in  a  more  healthy  condition  of  the  parts,  would 
presently  succeed  in  correcting  the  action  of  the 
kidneys,  without  inducing  any  inconvenience. 

As  to  the  treatment  of  the  more  advanced  stages 
of  disease  in  the  prostate  gland,  where  this  part 
has  become  the  seat  of  abscess,  and  the  escape  of 
the  matter  has  produced  some  of  those  consequences 
already  adverted  to  in  the  history  of  the  disease, 
the  most  assiduous  attention  should  be  paid  to  all 
those  circumstances  by  which  the  feelings  of  the 
patient  may  be  soothed,  and  his  sufferings  alleviated. 
Should  there  be  reason  to  believe  that  an  abscess  ei- 
ther is  forming,  or  perhaps  has  already  takerf  place, 
fomentations  maybe  had  recourse  to  with  advantage, 
and  whenever  the  symptoms  of  irritation  prevail, 
they  must  be  principally  attended  to,  and  as  much 
as  possible  alleviated  by  the  administration  of  opiates, 
and  other  antispasmodic  remedies ;  unhappily,  how- 
ever, when  the  disease  has  reached  this  point  the 
efforts  of  art  generally  prove  unavailing,  and  the 
patient  is  eventually  exhausted  by  the  combined 
effects  of  long  continued  discharge,  frequent  irri- 
tation, and  constant  pain. 

Case  16. 

Enlargement  of  the  Prostate  Gland, 

A.  a  healthy  seafaring  man,  58  years  of  age,  left 
Sunderland  about  noon,  on  Wednesday,  August  2d. 
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1808.  At  this  time  he  passed  his  water  very- 
well.  Two  hours  afterward,  when  he  again  attempted 
to  make  water,  he  was  unable  to  pass  a  drop ;  and 
he  remained  in  this  state  till  on  the  next  morning 
his  vessel  reached  Scarborough. 

The  moment  the  anchor  was  in  the  ground,  he 
came  ashore,  and  sent  for  his  surgeon,  who  en- 
deavoured to  introduce  an  instrument,  but  failed. 
He  tried  the  silver,  as  well  as  the  flexible  gum 
catheter,  and  bougies  of  various  kinds,  but  all  to 
no  purpose. 

On  the  evening  of  August  the  5th,  1  first  visited 
him.  The  bladder  was  evidently  very  full,  and 
was  extremely  painful.  He  had  lost  eight  ounces 
of  blood,  he  had  taken  opiates  repeatedly,  had  been 
several  times  immersed  in  the  warm  bath,  and  the 
lower  part  of  the  abdomen  had  been  repeatedly 
rubbed  with  camphorated  and  oily  embrocations. 
It  was  stated  that  there  was  an  obstinate  stricture 
that  could  not  be  passed,  and  that  it  was  proposed 
to  puncture  the  bladder. 

On  the  morning  of  Saturday  he  had  passed  a 
little  water,  which  had  dropped  away  for  some  time 
pretty  quickly,  but  soon  ceased  again.  He  was 
in  extreme  pain,  from  the  distended  state  of  the 
bladder,  which  formed  a  very  obvious  tumor  above 
the  pubes ;  and  his  skin  was  covered  with  a  copious 
perspiration. 
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It  was  determined  in  consultation  to  make  one 
more  attempt  to  pass  an  instrument,  previous  to 
puncturing  the  bladder.  One  of  the  surgeons 
present  endeavoured  to  introduce  the  silver  catheter, 
but  failed ;  another  gentleman  made  the  attempt, 
but  with  no  better  success,  when  the  instrument 
was  put  into  my  hands.  The  catheter  was  of  a 
middling  size.  It  passed  so  freely  along  the 
urethra  to  the  prostate  gland,  that  it  appeared  to 
me  stricture  could  have  nothing  to  do  with  the  ob- 
struction. With  this  impression,  the  direction  of 
the  point  of  the  instrument  was  occasionally  varied, 
keeping  it  as  close  behind  the  arch  of  the  pubes 
as  possible.  In  this  way  I  soon  succeeded,  the 
point  of  the  catheter  in  a  few  minutes  was  felt  to 
slip  over  an  elastic  projecting  point  of  the  tumour, 
and  passed  at  once  into  the  bladder.  Seven  pints 
and  a  half,  by  measure,  of  high  coloured  and 
offensive  urine  were  drawn  off,  to  the  infinite  relief 
and  comfort  of  the  patient. 

The  same  evening  the  surgeon  in  attendance 
endeavoured  again  to  introduce  the  catheter,  but 
did  not  succeed.  The  next  morning  he  sent  me 
vvord  that  he  was  going  out  of  town,  requesting 
me  to  pass  the  instrument  for  him.  Subsequently, 
the  patient  entreated  me  to  pass  the  catheter 
for  him  regularly.  Upon  making  an  examination 
by  the  rectum,  the  prostate  gland  was  found  to 
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be  considerably  enlarged,   and  more  firm  than 
natural. 

After  the  first  ten  days,  the  silver  catheter  was 
exchanged  for  the  flexible  gum  catheter,  passed 
upon  an  iron  stilet.  In  the  beginning  of  September 
his  health  was  fast  improving,  and  as  he  was  very 
anxious  to  be  enabled  to  go  to  sea  again,  he  was 
taught  to  introduce  the  catheter  for  himself.  This 
at  length  he  succeeded  in  accomplishing,  although 
at  first  rather  awkwardly.  Towards  the  middle  of 
the  month  the  water  began  again  to  flow  off,  by  the 
natural  efforts,  at  first  seldom,  and  in  small 
quantities ;  but  as  he  continued  to  improve,  the 
natural  powers  became  perfectly  restored,  so  that 
from  the  27th  of  the  month  the  catheter  was  laid 
aside  entirely,  being  no  longer  wanted. 

Case  I7. 
Diseased  Prostate  Gland. 

A  gentleman,  about  50  years  of  age,  had  been 
long  subject  to  an  enlargement  of  the  prostate 
eland.  The  inconveniences  however  to  which  this 
at  first  gave  rise  were  only  occasional,  as  it  was  not 
often  that  the  introduction  of  the  catheter  was  re- 
quired. But  as  the  complaint  increased,  the  ne- 
cessity for  frequently  using  the  catheter  increased, 
while  the  difficulty  with  which  it  was  passed  in- 
creased also. 
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The  afFection  of  the  prostate  gland  continuing 
to  get  worse,  his  general  health  began  to  give  way. 
He  lost  all  power  of  expelling  the  urine,  and  was 
confined,  first  to  his  room,  and  then  to  his  bed. 
The  catheter  was  now  passed  regularly. 

While  lying  in  this  state,  he  one  day  found  con- 
siderable uneasiness  and  pain  coming  on  in  the  lower 
part  of  the  abdomen.  This  pain  quickly  increased 
to  the  most  intolerable  degree  of  severity,  produ- 
cing screams,  groans,  and  delirium.  These  symp- 
toms, in  spite  of  every  means  proper  for  the  rehef 
of  inflammation,  became  speedily  worse  and  worse. 
Upon  introducing  the  catheter  as  usual,  the  bladder 
was  now  for  the  first  time  found  empty,  or  nearly  so. 

The  severity  of  the  attack  continued  to  increase 
for  24  hours,  when  drowsiness  and  coma  super- 
vened, which  in  twelve  hours  more  terminated  his 
existence.    1  was  desired  to  examine  his  body. 

Ea;amination. 

Externally  the  body  was  considerably  loaded 
with  fat.  On  laying  open  the  cavity  of  the  abdo- 
men, a  considerable  effusion  of  purulent  matter 
and  coagulable  lymph,  was  found  among  the  small 
intestines,  and  about  the  cavity  of  the  pelvis.  This 
appearance  was  principally  confined  to  the  neigh- 
bourhood of  the  urinary  bladder. 

On  the  peritoneal  covering  of  the  bladder  were 
some  shreds  of  adherent  coagulable  lymph  j  by  seve- 
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ral  of  these  it  was  connected  to  the  peritoneum 
above  the  pubes.  The  bladder  felt  thickened,  and 
on  pressing  it,  a  jet  of  urinous  fluid  sprung  out 
irom  a  particular  part  of  its  surface.  On  examin- 
ing this  part  carefully  with  a  probe,  a  small  hole 
was  found,  through  which  the  instrument  passed 
at  once  into  the  cavity  of  the  bladder. 

By  cutting  upon  the.probe,  this  opening  was  en- 
larged, so  as  to  lay  open  the  whole  cavity  cf  the 
bladder. 

It  appeared  from  the  examination,  that  the  im- 
mediate cause  of  death  had  been  the  inflammation 
of  the  peritoneum,  caused  by  the  escape  of  the 
urine  into  the  abdomen,  through  a  small  ulcer  in- 
the  coats  of  the  bladder.  Several  small  partially 
ulcerated  spots  were  found  upon  the  inner  mem- 
brane of  the  bladder,  although  it  was  only  at  one 
point  that  the  ulceration  had  reached  to  the  peri- 
toneal covering,  through  which  the  urine  had  burst 
into  the  general  cavity. 

The  prostate  gland  was  very  much  enlarged,  and 
had  a  considerable  abscess  formed  within  its  sub- 
stance. This  abscess  had  extended  itself  by  form- 
ing sinuses  for  some  extent  beyond  the  surface  of 
the  gland,  passing  between  the  diseased  and  thick- 
ened coats  of  the  bladder. 

The  diseased  state  of  the  prostate  gland  had 
in  this  case  most  probably  operated  by  its  irritation, 
so  as  to  produce  that  affection  of  the  mucous  mem- 
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brane  of  the  bladder  which  had  eventually  be- 
come the  immediate  cause  of  death. 

Several  duplicatures  of  the  membrane  lining  the 
prostatal  part  of  the  urethra  were  observed.  The 
deepest  of  these  depressions  was  found  to  extend 
for  about  l-8th  of  an  inch  out  of  the  course  of  the 
natural  canal ;  an  extent  quite  sufficient  to  have 
given  a  complete  false  passage,  had  any  instrument 
been  pushed  forward  in  that  direction  with  a  force 
sufficient  to  have  ruptured  the  membrane.  These 
folds  were  all  situated  upon  the  posterior  surface 
of  the  urethra,  and  might  have  been  avoided  by  an 
instrument  having  sufficient  firmness  and  curva- 
ture to  allow  of  its  being  kept  in  contact  with  the 
superior  part  of  the  urethra  all  the  way  to  the 
bladder. 

Case  18. 

Diseased  Prostate  Gland  and  Bladder. 

Thomas  Fulker,  a  labouring  man,  35  years  of  age, 
was  admitted  into  the  St.  George's  infirmary  in  Fe- 
bruary 1815.  The  following  was  the  history  that 
he  gave  of  his  complaint. 

In  the  year  1800,  he  had  been  frequently  em- 
ployed in  carrying  very  heavy  loads,  which  he  sup- 
posed were  too  great  for  his  strength,  for  he  found 
himself  about  that  period  becoming  weak  in  the 
back  and  loins,  added  to  which  he  partially  lost 
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the  power  of  retaining  his  urine,  and  this  weakness 
had  remained  upon  him  more  or  less,  ever  since. 
In  degree  however  it  was  variable,  at  some  times 
he  was  obliged  to  pass  his  water  every  half  hour,  at 
others  he  was  enabled  to  retain  it  for  three  or  four 
hours.  For  several  years  this  complaint  was  very 
troublesome,  although  never  at  all  painful,  as  it 
only  subjected  him  to  be  occasionally  wet  in  his 
linen. 

In  1806,  he  said  he  was  so  ill,  as  to  be  confined  for 
many  weeks  to  his  bed,  with  what  he  first  called  a 
fever,  although  on  cross-examination,  it  turned  out  to 
be  a  venereal  chancre  with  gonorrheea ;  for  the  one 
complaint  he  had  applied  the  mercurial  frictions, 
for  the  other  injections.  The  true  natiu^e  of  his 
disease,  however  he  had  wished  to  conceal,  from 
an  idea  that  if  it  was  known,  he  would  not  be 
allowed  to  remain  in  the  house.  The  injections 
had  very  much  increased  the  frequency,  as  well  as 
the  pain  and  difficulty  in  passing  his  water,  and  these 
complaints  remained  upon  him  for  many  months 
afterwards,  although  in  other  respects  his  health 
was  in  due  time  restored,  and  he  was  for  several 
years  constantly  able  to  work. 

In  the  year  1810  an  abscess  formed  in  the  peri- 
naeum.  He  had  been  engaged  in  a  job  of  work  as  a 
plasterer,  as  far  from  town  as  Harrow,  a  distance  of 
ten  miles,  which  he  walked  every  day.  He  thought 
this  was  the  cause  of  the  inflammation  that  took  place 
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in  perinaeo,  with  which  he  was  in  a  few  days  obUged 
to  keep  his  bed.  The  tumour  was  poulticed  and 
fomented,  and  in  the  course  of  a  week  gathered, 
and  broke,  when  he  became  easier.  He  said  he 
had  always  been  able  with  some  difficulty  to  get  rid 
of  his  water,  but  a  surgeon  then  attending  was 
not  able  to  pass  a  very  small  bougie  into  the  blad- 
der, on  account  of  stricture. 

In  about  a  month  the  abscess  healed,  and  he  was 
able  to  go  to  work  again.  He  now  remained  well 
for  eight  months,  when  he  had  the  misfortune  to  fall 
from  a  scaffold  while  repairing  the  cieling  of  a 
room.  He  did  not  strike  or  materially  bruise 
himself  any  where  in  falling,  that  he  knew  ofj  but 
immediately  afterwai'd  found  that  his  urine  was 
oozing  out  from  the  cicatrix  of  the  former  abscess 
in  the  perinasum.  From  this  time  the  urine  gene- 
rally passed  as  freely  by  the  wound  as  by  the 
urethra.  This  accident  appeared  to  have  occurred 
without  preceding  suppuration,  at  least  he  had  not 
felt  any  pain,  or  observed  his  linen  soiled  by  dis- 
charge previous  to  his  fall.  His  general  health  was 
still  tolerably  good. 

From  this  period  he  remained  much  the  same  till 
Januaiy  1815,  when  a  renewed  attack  of  inflamma- 
tion, attended  with  extreme  pain,  and  considerable 
swelling,  commenced  in  the  perinasum.  During  the 
violence  of  the  inflammation,  which  continued  on 
this  occasion  for  nearly  a  month,  the  urine  continued 
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to  pass  principally  by  the  perinaeum.  The  abscess 
then  broke,  and  a  very  large  discharge  of  oftensive 
matter  came  away  by  the  old  wound^  through 
wliich  the  urine  also  was  evacuated.  By  this  event 
he  felt  some  relief,  although  still  harassed  by  con- 
stant and  distressing  pain. 

The  fistulous  opening  in  perinaso  was  not  far 
from  the  anus;  and  poured  out  a  very  large 
quantity  of  unhealthy  discharge;  When  examined 
by  a  probe  it  was  found  to  lead  forward,  in  various 
directions,  towards  the  scrotum  and  bones  of  the 
pelvis. 

During  the  month  of  March  his  health  and 
strength  were  obviously  on  the  decline,  from  the 
quantity  of  foetid  discharge  secreted  by  the  sinuses 
about  the  perinaeum.  His  bowels  were  occasionally 
disordered,  being  sometimes  confined,  but  more 
frequently  too  much  relaxed. 

In  the  beginning  of  April,  as  the  proportion  of 
urine  passed  by  the  urethra  was  still  diminishing, 
another  attempt  was  made  to  pass  a  bougie,  but  al- 
though one  of  the  smallest  size  was  selected,  it  could 
not  by  any  means  be  made  to  pass  further  than  half 
an  inch  into  the  canal.  He  had  been  before  ad- 
vised to  allow  proper  measures  to  be  adopted  for 
the  removal  of  the  obstructions  in  the  urethra,  and 
the  same  advice  was  now  repeated,  but  to  no  pur- 
pose, as  he  could  not  be  prevailed  upon  to  allo\y  any 
thing  to  be  attempted  for  his  relief. 
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Towards  the  latter  part  of  the  month  he  had  re- 
peated attacks  of  diarrhoea,  with  constant  tenesmus, 
great  pain,  and  frequent  watery  motions,  which 
were  apparently  urinous.  His  appetite  had  now 
failed  him  so  completely  that  he  could  eat  nothing 
whatever.  Under  this  accumulation  of  distress  he 
continued  to  struggle  till  the  9th  of  May,  when  he 
died. 

^.anamination. 

Externally  there  were  several  large  excoriated 
fistulous  openings  in  perin^o.    A  part  of  the  dis- 
eased integuments  of  the  perinagum,  with  the  blad-  . 
der  and  its  appendages,  were  carefully  removed  from 
the  body,  to  admit  of  a  more  accurate  examination. 

The  bladder  was  contracted,  and  in  its  muscular 
structure  more  firm  than  natural.  The  whole  of  the 
cellular  membrane,  beneath  the  integuments  of  the 
perinaeum,  was  loaded  with  effused  lymph,  which 
had  by  time  become  converted  into  a  thickened 
mass  of  disease,  firm  as  gizzard,  and  full  of  sinuous 
passages,  burrowing  in  every  direction. 

Upon  laying  open  the  urethra,  the  external  stric- 
ture which  had  prevented  the  bougie  from  passing 
was  found  to  be  very  considerably  relaxed;  but  from 
the  point  where  this  commenced  to  the  extent  of  two 
inches  and  a  half  from  the  external  orifice,  the  dia- 
meter of  the  canal  was  much  diminished.  The 
urethra  at  this  part  had  evidently  suffered  much 
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from  inflammation,  and  a  considerable  effusion  of 
coagulable  lymph  having  taken  place  into  the  cells 
of  the  corpus  spongiosum,  had  given  a  degree  of 
permanent  firmness  to  the  contraction  of  the  inner 
membrane. 

The  inflamed  part  of  the  mucous  membrane  of 
the  urethra  was  not  only  contracted,  but  was  much 
thickened,  and  more  firm  in  its  texture  than  natu- 
ral, retaining  also,  in  some  degree,  the  high  colour 
and  increased  vascularity  belonging  to  inflammation, 
while  that  part  of  the  canal  immediately  beyond  it, 
towards  the  bladder,  still  possessed  its  healthy  ap- 
pearance. 

At  the  bulb  of  the  urethra  was  a  firm  stricture, 
so  closely  contracted  that  even  in  the  relaxation  of 
dead  parts  it  was  hardly  possible  to  pass  a  silver 
probe,  no  larger  than  a  bristle,  through  it.  This 
close  contraction,  however,  was  found  to  have 
taken  place  only  to  the  extent  of  l-6th  of  an 
inch. 

Finding  the  rectum  closely  adherent  to  the  blad- 
der, I  had  dissected  out  a  part  of  that  intestine  with 
the  disease,  to  avoid  any  chance  of  injuring  the 
prostate  gland.  The  inner  membrane  of  the  gut 
was  of  a  very  unhealthy  colour,  and  where  it  was 
connected  with  the  prostate  gland  had  somewhat 
of  a  fungous  appearance.  On  a  more  particular  ex- 
amination of  this  part  an  opening  was  found, 
passing  from  the  cavity  of  the  intestine  into  that  of 
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a  large  abscess  within  the  substance  of  the  prostate 
gland. 

The  bladder,  on  its  posterior  part,  was  then  laid  * 
open,  by  a  longitudinal  section.  By  this  means  a  small 
abscess  was  accidentally  discovered,  full  of  thick 
purulent  matter ;  it  was  situated  between  the  peri- 
toneal and  muscular  coats,  at  the  fundus  of  the 
bladder. 

The  coats  of  the  bladder  were  extremely  thicken- 
ed, its  cavity  very  much  diminished,  and  its  inner 
membrane  of  a  lurid  colour,  and  highly  vascular. 

The  abscess  in  the  prostate  gland  contained  a 
thick  brownish  yellow  matter.  Some  parts  of  this 
abscess  had  assumed  a  fungated  appearance,  while 
in  others  the  parietes  had  formed  little  recesses,  in 
which  were  lodged  a  considerable  number  of  small 
rounded  calculi.  Some  of  these  calculi  were  of  a 
dark  brown  colour,  but  others,  when  allowed  to  dry, 
assumed  the  colour  and  polished  appearance  of 
small  pearls. 

Between  the  stricture  at  the  bulb,  and  the  neck 
of  the  bladder,  several  fistulous  openings  were  found, 
leading  out  from  the  urethra  j  some  of  these  canals 
being  connected  with  the  abscess  in  the  prostate 
gland  and  consequently  with  the  opening  into  the 
rectum,  and  others  communicating  with  the  fistu- 
lous passages  in  perinseo.  * 


*  See  the  Diseased  Parts.  Plate  4. 
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CHAPTER  VII. 

on  the  symptoms,  causes,  and  appearances  of 
disease  in  the  urethra. 

Sect.  1. 

On  the  Structure  and  Functions  of  the  Urethra. 

E  urethra  is  that  canal  which  opens  from  the 
urinary  bladder  externally,  at  the  extremity  of  the 
penis. 

By  dissection  we  learn  that  the  urethra  is  made 
up  of  several  different  structures,  all  of  which  agree 
in  possessing  a  certain  degree  of  elasticity.  It  has 
been  already  observed,  that  the  inner  membrane  of 
the  urethra  is  continuous  with  that  which  lines  the 
cavity  of  the  bladder,  and  that  it  forms  an  exten- 
sive secreting  surface. 

The  canal  of  the  urethra  is  surrounded  by  a  cel- 
lular or  spongy  structure  for  the  greater  part  of  its 
extent,  which  cellular  structure  becomes  turgid  with 
blood,  together  with  the  cavernous  bodies  of  the 
penis,  when  the  parts  are  under  the  influence  of  the 
venereal  excitement. 

External  to  its  spongy  structure  the  urethra  re- 
ceives a  partial  support  from  certain  muscles  of 
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considerable  power,  which  are  subservient  to  the 
purposes  of  generation ;  as  well  as  from  several 
ligamentous  expansions  by  which  it  is  more  imme- 
diately connected  to  the  symphysis  pubis. 

Upon  laying  open  the  cavity  of  the  urethra  we 
see  that  its  internal  appearance  varies,  conformably 
to  the  particular  office  assigned  to  each  part  of  the 
canal.  At  the  neck  of  the  bladder  it  is  of  a  pale 
yellow  colour,  and  it  has  much  the  same  appearance 
where  it  passes  through  the  prostate  gland,  and  re- 
ceives the  seminal  ducts.  Just  beyond  this,  at  the 
membranous  part,  the  canal  becomes  smaller,  and 
from  being  more  freely  supplied  with  red  blood, 
it  assumes  a  dark  red  colour.  Immediately  before 
the  membranous  part,  the  canal,  for  the  space  of  two 
inches,  becomes  much  more  relaxed  and  capacious, 
and  the  inner  membrane  still  more  vascular,  form- 
ing what  has  been  termed  the  bulb  of  the  urethra. 
Anterior  to  the  bulb  the  diameter  and  vascularity 
of  the  canal  are  again  reduced,  so  that  the  colour  of 
the  inner  membrane  appears  comparatively  pale. 

These  appearances  in  the  healthy  urethra  corres- 
pond exactly  to  the  functions  allotted  to  the  differ- 
ent parts  of  the  canal.  We  know  that,  as  a  general 
rule,  the  sensibility  and  irritability  of  parts  bear  a 
certain  proportion  to  the  vascularity ;  and  upon  this 
principle  there  would  be  no  difficulty  in  determin- 
ing, from  the  appearance  of  the  parts,  that  the  most 
irritable  points  in  the  urethra  must  be  bulbous  and 
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membranous  portions  of  the  canal,  and  that  the 
only  part  sparingly  furnished  with  irritability,  and 
therefore  not  provided  for  occasional  excitement 
and  action,  is  that  portion  of  the  urethra  which 
passes  through  the  prostate  gland. 

Upon  the  internal  surface  of  the  urethra  nume- 
rous small  openings  may  be  observed,  and  into  each 
of  these  minute  openings  a  common  bristle  may  be 
passe<i  obHquely  backward  for  about  1 -8th  of  an 
inch.  These  are  the  orifices  of  the  lacunae  of  the 
urethra.  They  furnish  a  certain  proportion  of  the 
mucous  matter  by  which  the  surface  of  the-  urethra 
is  kept  continually  moistened,  they  exhibit  one  of 
the  simplest  forms  of  glandular  structure  with  which 
we  are  acquainted,  and,  like  other  glandular  parts, 
they  are  liable  to  inflammation  ;  in  which  case  they 
are  subject  to  enlargement,  may  secrete  purulent 
matter,  or  may  become  the  seat  of  abscess. 

The  most  complicated  function  of  the  urethra  is 
that  which  it  performs  in  concert  with  the  parts  im- 
mediately surrounding  it  in  the  expulsion  of  the 
semen ;  during  the  excitement  that  immediately  pre- 
cedes the  act  the  seminal  fluid  is  accumulated  in. 
the  bulbous  part  of  the  urethra,  preparatory  to 
emission,  and  upon  the  spasm  taking  place,  the 
membranous  part  that  leads  backward  into  the 
bladder  is  so  closely  contracted  as  to  be  completely 
shut  up,  while  the  bulbous  part  of  the  canal,  toge- 
ther with  the  stronger  muscles  surrounding  it,  con- 
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tracting  with  force,  the  contents  of  the  uretlira  are 
driven  forward  with  considerable  impetus,  the  action 
of  the  muscular  fibres  of  the  canal  coming  forward 
with  its  contents,  even  to  the  orifice  of  the  ure- 
thra. * 

These  are  the  appearances  and  actions  of  health ; 
but  it  is  under  circumstances  of  indisposition  that 
.the  strongest  evidence  is  aftbrded  of  the  membrane 
of  the  urethra  possessing  a  muscular  power. 
Indeed,  the  fact  may  be  proved  almost  in  any 
instance,  by  introducing  a  bougie  of  moderate  size 
into  the  healthy  urethra,  and  lightly  supporting  the 


*  The  infinite  variety  that  may  be  obserred  in  the  resources 
of  nature  is  well  calculated  to  excite  our  highest  admiration. 
The  spasm  by  which  the  membranous  part  of  the  urethra  is 
closed  up,  in  the  venereal  act,  is  obviously  appointed  to  prevent 
the  dispersion  of  the  seminal  fluid ;  the  same  end  is  obtained  by 
a  more  ingenious  and  a  more  simple  contrivance  in  some  of  the 
lower  orders  of  the  mammalia.  In  the  male  porpoise,  for  exam- 
ple, which  I  some  time  since  dissected,  the  bladder  communi- 
cates freely  with  the  urethra,  but  the  seminal  ducts  open  upon 
the  point  of  a  soft  spongy  vascular  papilla,  that  projects  forward 
into  the  urethra,  as  the  os  uteri  does  into  the  vagina.  Over  the 
surface  of  this  papilla,  while  in  its  flaccid  state,  a  probe  may  readily 
be  passed  through  the  semilunar  opening  into  the  bladder ;  but 
just  at  this  part  the  urethra  is  found  to  be  encircled  with  a  strong 
thread  of  ligamentous  fibres,  so  that  when,  preparatory  to  the 
coitus,  the  parts  are  rendered  turgid  with  blood,  this  vascular 
body  swelling  up,  becomes  so  tightly  girt  by  the  ligamentous 
circle  round  its  neck,  as  to  effectually  close  up  the  passage  into 
the  bladder,  and  prevent  the  possibility  of  the  dispersion  of  the 
fluid  contents  of  the  urethra. 
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end  that  projects  from  the  penis,  in  a  horizontal 
position.     If  the  action  of  the  urethra  is  then 
watched  with  attention,  it  will  be  found  that  the 
power  which  expels  the  instrument,  in  other  words 
the  contraction  of  the  urethra,  is  uniform  through 
its  whole  extent.    The  point  of  the  bougie  is  not 
pushed  forward  more  quickly  while  it  moves  through . 
the  bulb  of  the  urethra,   where  the   canal  is 
surrounded  with  strong  muscles,  than  it  is  afterward, 
but  on  the  contrary,  its  motion  is  exceeding  slow 
and  perfectly  equal  throughout,  until  the  whole  of 
the  instrument  is  expelled,  and  the  point  fairly 
drops  from  the  orifice  of  the  urethra.    Late  authors 
may  say  this  is  clearly  the  elasticity  of  the  living 
membrane,  and  perhaps  had  the  bougie  been  passed 
only  to  the  extent  of  half  an  inch  into  the  urethra, 
its  expulsion  upon  this  principle  might  admit  of 
doubt ;  but  when  the  instrument  has  been  intro- 
duced several  inches,  the  advocates  for  elasticity 
forget  that  while  the  membrane  of  the  urethra  is 
exerting  itself,  for  one-eighth  of  an  inch  to  push 
forward  the  end  of  the  bougie,  the  same  power  is 
operating  against  it  to  the  superior  extent  of  several 
inches,  and  that  the  considerable  friction  from  so 
extensive  a  surface  of  contact  must  prevent  the 
possibility  of  elasticity  having  any  thing  to  do  in 
the  expulsion  of  the  instrument. 

It  has  been  distinctly  explained  by  one  of  the 
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highest  authorities  in  the  profession  *,  that  the 
urethra  is  not  only  muscular,  but  that  its  canal, 
like  all  other  muscular  tubes  in  the  body,  is  in 
particular  cases  susceptible  of  partial  contraction, 
or  spasm,  and  that  this  spasm  constitutes  one  kind 
of  stricture  in  the  urethra;  and  really,  the  evidence 
which  every  day's  experience  affords  upon  this 
point  is  so  clear,  that  even  supposing  .the  mind  to 
be  raised  superior  to  any  regard  for  the  successful 
labours  of  others,  it  still  seems  unaccountable  that 
any  person  should  feel  disposed  to  affirm  that 
the  urethra  has  no  muscular  power,  and  con- 
sequently, that  spasm  has  nothing  to  do  in  its 
diseases ;  more  especially  as  comparative  anatomy 
demonstrably  proves  that  in  the  larger  animals, 
particularly  in  the  horse,  where  structure  is  more 
readily  developed,  and  where  the  functions  of  the 
urethra  are  precisely  the  same  in  every  respect  as  in 
the  human  subject,  the  strong  muscular  fibres 
encircling  the  urethra  cannot  be  overlooked. 

Sect.  2. 

Of  the  Nature  of  Spasmodic  Stricture, 

As  the  urethra  is  a  membranous  canal,  sur- 
rounded externally  by  a  series  of  muscular  fibres, 
its  being  occasionally  subject  to  an  excessive  degree 
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of  contraction  in  any  particular  part,  is  only  a 
quality  which  it  possesses  in  common  with  all  other 
muscular  structures  placed  in  similar  circumstances. 

Where,  from  any  cause,  the  contraction  of  the 
muscular  fibres  of  the  urethra  is  partial,  and  to  a 
certain  extent  permanent,  it  produces  a  hindrance 
to  the  free  stream  of  urine,  excites  attention,  and 
in  this  state  is  termed  a  spasmodic  stricture. 

The  affection,  in  this  stage  of  its  progress,  is 
very  properly  considered  to  be  of  a  spasmodic 
nature,  as  the  term  refers  merely  to  an  excessive 
action  of  muscular  fibres,  and  not  to  any  change 
in  the  organization  of  the  parts.   There  are  also 
many  proofs-  that  this  opinion  of  stricture  is  well 
founded.    In  the  first  place,  the  causes  by  which 
the  contraction  in  the  urethra  may  be  brought  on, 
are  those  that  are  known  to  be  capable  of  producing 
irritation  in  any  other  muscular  parts  ;  secondly, 
the  sudden  manner  in  which,  in  certain  cases,  the 
effect  follows  the  cause,  affords  a  strong  argument 
that  the  stricture  must  be  pure  spasm  ;  and  lastly 
it  is  proved  by  the  immediate  relief  afforded  by 
certain  medicines,  which  it  is  well  known  can 
operate  only  by  alleviating  spasmodic  action. 

This  species  of  contraction  has  been  *  described 
'  as  generally  affecting  only  a  very  small  extent  of 


*  By  Mr.  Hunter. 
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the  canal,  producing  an  appearance  in  the  urethra 
as  if  it  had  been  surrounded  by  a  packthread. 

Sect.  3. 

Of  the  Circumstances  which  favour  the  Conversion  of 
Spasmodic,  into  Permanent  Stricture. 

While  the  stricture  remains  in  this  state,  it  is 
liable  to  occasional  contraction  or  relaxation,  from 
the  influence  of  apparently  trifling  accidental  cir- 
cumstances. It  necessarily  becomes  the  most 
irritable  part  of  the  canal,  and  any  change  in  diet, 
excess  in  wine,  exercise,  or  fatigue,  may  be  suf- 
ficient to  aggravate  the  degree  of  spasm,  excite 
inflammation,  and  even  bring  on  a  complete  re- 
tention of  urine ;  and  the  usual  consequence  of  such 
accident  is,  that  the  stricture,  which  was  at  first 
merely  a  spasmodic  affection,  becomes  converted 
by  degrees  into  a  permanent  contraction  of  the 
part,  from  the  change  in  structure  incident  to  re- 
peated inflammation. 

Sect.  4. 

On  the  Irritations  that  occasionally  operate  as  Causes. 

of  Stricture. 

As  stricture  in  the  urethra  is  ahnost  always  in 
the  first  instance  the  consequence  of  some  irritation, 
it  is  natural  to  infer  that  the  nature  and  tendency 
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of  the  contraction  will  be  dependant  on  the  cir- 
cumstances under  which  the  irritation  has  been 
appHed.    Where  the  stricture  has  been  brought  on 
by  sympathy  with  some  of  the  surrounding  parts, 
as  in  disease  of  the  rectum,  bladder,  or  prostate 
gland,  the  affection  will  be  at  first  purely  spasmodic, 
and  will  be  very  likely  to  remain  so  ;  but  where,  on 
the  other  hand,  an  irritating  cause  of  considerable 
power  has  been  at  once  brought  into  immediate  con- 
tact with  the  inner  membrane  of  the  urethra,  as  is 
the  case  where  astringent  injections  are  used  in  go- 
norrhoea, or  when  a  calculus  is  arrested  in  its 
passage  through   the  urethra  exciting  extreme 
pain  and  violent  inflammation,  it  generally  happens 
that  an  effusion  of  coagulable  lymph  takes  place 
into  the  surrounding  cellular  texture,  thus  laying 
the  foundation  for  the  most  obstinate,  and  extensive, 
kind  of  stricture. 

The  irritation  of  stone  in  the  bladder  generally 
operates  in  the  course  of  time  as  an  exciting  cause 
of  stricture  in  the  urethra ;  and  where  the  con- 
traction is  obviously  of  a  spasmodic  nature,  and  is 
readily  overcome,  so  as  to  admit  of  the  calculus 
being  distinctly  felt  in  the  bladder,  the  affection  in 
the  urethra  may  very  safely  be  considered  as  the 
accidental  consequence  of  the  irritable  state  of  the 
parts. 

It  has  long  been  a  contested  point  in  surgery, 
whether  injections  thrown  into  the  urethra,  have 
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the  power  of  producing  stricture.  In  the  majority 
of  cases,  it  is  certainly  not  possible  to  prove  that 
they  have  done  so,  but  in  several  very  strongly 
marked  instances  I  have  known  them,  through  the 
medium  of  inflammation,  not  only  leave  stricture, 
but  stricture  of  the  worst  and  most  obstinate  kind 
that  could  possibly  be,  which  never  afterwards  was 
removed,  and  scarcely  admitted  of  any  material 
relief. 

In  these  instances  however,  the  seat  of  the 
affection  having  been  the  anterior  or  external  part 
of  the  canal,  and  this  not  being  the  most  usual 
situation  of  stricture  originating  in  spasm,  it  might 
still  admit  of  a  doubt  whether  the  irritation  from 
an  injection  applied  to  the  one  extremity  of  the 
urethra,  is  capable  of  producing  a  spasmodic 
stricture  at  the  other.  As  far  as  my  experience 
has  enabled  me  to  judge,  I  am  clearly  of  opinion 
that  it  does  happen,  and  that  stricture  is  in  many 
instances  derived  from  this  cause  alone.  In  one 
case  particularly,  the  patient  who  had  a  gonorrhoea, 
had  been  directed  to  use  an  injection,  which  was 
of  so  moderate  a  degree  of  strength,  that  it  did 
not  materially  lessen  the  quantity  of  discharge, 
and  of  course  was  not  the  means  of  exciting  any 
more  violent  inflammation,  but  it  nevertheless 
brought  on  a  retention  of  urine,  for  which  I  was 
consulted,  and  on.  introducing  a  bougie  it  was 
found  that  a  spasmodic  contraction  had  taken  place 
in  the  most  usual  seat  of  stricture,  the  membranous 
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part  of  the  urethra.    The  affection  however,  was 
readily  relieved,  by  the  warm  bath  and  opiates. 

In  this  case  we  see  that  an  irritation  compa- 
ratively slight  was  answered  by  a  correspondent  de- 
gree of  temporary  contraction  at  the  part  sympa- 
thizing with  the  original  seat  of  the  impression. 
But  in  several  other  instances,  and  in  two  par- 
ticularly that  will  be  again  adverted  to  *,  the  use 
of  astringent  injections  that  were  sufficiently  power- 
ful to  excite  violent  inflammation  in  the  anterior 
part  of  the  urethra,  were  also  productive  of  per- 
manent stricture  at  the  membranous  part  of  the 
canal,  in  connection  with  irritable  bladder. 

Any  external  violence  may  operate  as  an  acci- 
dental cause  of  stricture  in  the  urethra,  by  pro- 
ducing either  irritation,  inflammation,  ulceration, 
or  perhaps  sloughing  in  some  part  of  the  canal. 
The  application  of  blisters  in  various  instances 
have  done  the  same  thing  ;  although  the  excite- 
ment from  this  cause,  being  of  a  temporary  nature, 
the  inconveniences  to  which  it  may  have  given  rise 
do  not  often  prove  tedious. 

Sect.  5, 

On  the  most  usual  Seat  of  Stricture. 

It  has  been  already  demonstrated  that  the  most 
irritable  parts  of  the  urethra  are  the  membranous 
and  bulbous  portions  of  the  canal.    It  has  been  also 

*  See  Cases,  25  and  26. 
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pointed  out  that  in  the  first  of  these  two  situations 
there  is  a  provision  for  an  occasional  spasmodic  ac- 
tion of  the  muscular  fibres  of  the  urethra,  as  a  cir- 
cumstance essential  to  the  complete  effect  of  the 
most  important  function  these  parts  have  to  per- 
form. This,  therefore  is  found  to  be  naturally  the 
most  contracted  part  of  the  urethra,  and  it  is  by 
far  the  most  frequent  seat  of  stricture.  Next  to 
the  membranous  part  the  bulb  of  the  urethra  is  most 
subject  to  contraction,  although  the  same  thing 
occasionally  takes  place  in  the  other  parts  between 
the  bulb  and  the  external  orifice  of  the  canal. 

Sect.  6. 

Of  the  Symptoms  produced  by  Stricture. 

Stricture  in  the  urethra  is  a  disease  which  in 
its  commencement  is  very  rarely,  if  ever,  observed. 
Its  early  progress  is  imperceptible,  because  it  is  not 
often  productive  of  symptoms.  It  is  natural  to 
suppose  that  even  in  its  beginning,  as  a  stricture 
consists  in  a  contraction  of  the  canal,  the  diameter 
of  the  stream  of  urine  must  of  necessity  be  les- 
sened; but  the  same  circumstance,  it  is  well  known, 
may  arise  from  such  various  and  trivial  causes,  that 
this  symptom  when  alone  is  scarcely  ever  attended 
to  by  the  patient. 

The  appearance  of  the  stream  of  urine,  may 
however  have  a  more  striking  peculiarity,  for  in 
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some  instances  the  first  circumstance  observed,  is 
that  the  urine,  as  it  passes  from  the  urethra,  assumes 
a  spiral  or  twisted  figure ;  and  in  the  more  ad- 
vanced stages  of  the  complaint  it  is  not  uncom- 
monly divided  into  two  smaller  jets,  and  these  cir- 
cumstances will  not  only  be  found  to  vary  in  differ- 
ent cases,  but  in  the  same  case  at  different  times, 
according  to  various  circumstances  in  the  state  of 
constitution,  influencing  the  degree  of  contraction 
at  the  strictured  portion  of  the  urethra. 

In  the  progress  of  the  affection  there  is  an  occa- 
sional sensation  of  pain,  in  or  about  the  contracted 
part  of  the  urethra,  and  this  is  attended  with  some 
degree  of  frequency  in  passing  the  water,  which 
circumstances  are  very  apt  to  be  reproduced,  or 
increased,  by  the  least  irregularity  in  diet  or  exer- 
cise.   As  these  attacks  return,  it  is  at  last  observed 
that  the  stream  of  urine  is  certainly  much  smaller 
than  it  should  be,  and  as  this  remark  is  generally 
made  at  a  time  when  more  or  less  uneasiness  is 
felt  about  the  neck  of  the  bladder,  together  with 
frequency  and  straining,  in  voiding  the  urine,  the 
patient  is  at  length  induced  to  consult  his  surgeon, 
who,  on  passing  a  bougie,  ascertains  that  there  is  a 
stricture. 

The  habit  of  frequent  intercourse  with  women, 
generally  exerts  an  unfavorable  influence  upon  the 
early  stages  of  stricture  in  the  urethra.  This  arises 
from  the  temporary  state  of  spasm  Connected  with 
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the  act,  having  a  natural  tendency  to  increase  the 
permanent  contraction  previously  existing  in  the 
canal.  The  same  unfavourable  influence  however 
has  now  and  then  been  found  to  arise  in  cases  of 
stricture  merely  from  the  being  in  company  with 
women,  and  this  remark  is  more  particularly  appli- 
cable to  other  affections  of  the  urethra,  as  gonorr- 
hoea ;  at  least  I  have  repeatedly  had  occasion  to 
make  the  observation.  A  young  gentleman  whom 
I  had  attended  with  gonorrhoea,  had  got  entirely 
rid  of  all  the  symptoms  ;  and  thought  he  might 
again  venture  into  company.  His  first  visit  was  to 
the  pit  at  the  Opera  House.  The  evening  was 
moderately  cool,  and  he  took  no  refreshments 
whatever.  The  next  morning  he  sent  for  me,  told 
me  what  he  had  done,  said  the  ballet  had  greatly 
interested  him,  but  that  to  his  great  surprise  he 
found  the  discharge  had  returned,  and  was  just  as 
bad  as  ever.  In  spite  of  all  the  usual  remedies,  it 
continued  for  more  than  three  months  afterward. 

The  irritation  produced  in  the  strictured  part  of 
the  urethra,  in  consequence  of  the  spasm  that  takes 
place  during  connection,  is  not  confined  in  its 
efiects  to  the  mere  increase  of  the  contraction ;  it 
frequently  excites  a  sympathetic  uneasiness  at  the 
anterior  extremity  of  the  canal,  with  an  increased 
secretion  from  the  membrane  lining  that  part  of 
the  urethra;  and  from  the  manner  and  circum- 
stances under  which  this  occurrence  usually  takes 
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place,  it  is  particularly  liable  to  be  mistaken  for 
gonorrhoea.  A  moderate  degree  of  attention  how- 
ever, will  be  sufficient  to  enable  the  surgeon  to 
distinguish  between  the  two  cases.  The  accession 
of  the  discharge  is  more  sudden,  and  the  inflamma- 
tory symptoms  with  which  it  is  attended  are  in- 
finitely more  moderate,  than  in  gonorrhoea ;  indeed 
the  nature  of  the  attack  is  such,  that  if  it  is  let  en- 
tirely alone  it  will  in  general  subside  spontaneously, 
in  the  course  of  a  week  or  two. 

As  the  disease  advances,  the  contraction  in- 
creases, the  strictured  part  becoming  so  much 
smaller  than  natural,  that  the  bladder  is  constantly 
called  upon  to  make  preternatural  exertion,  in  order 
to  get  rid  of  its  contents ;  under  these  circum- 
stances the  straining  that  was  formerly  only  an 
occasional  symptom  in  voiding  the  urine,  becomes 
a  more  frequent  source  of  inconvenience,  and  even- 
tually never  entirely  leaves  the  patient. 

Sect.  7. 

Of  Irritations  produced  by  Stricture, 

The  irritation  arising  from  a  stricture  in  the 
urethra  is  productive  of  various  symptoms,  accord- 
ing to  the  state  of  constitution,  and  the  particular 
circumstances  of  the  case.  Not  unfrequently  it  is 
the  means  of  exciting  the  natural  actions  of  the 
parts  at  an  improper  time,  producing  nocturnal  emis- 
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sions.  This  symptom  most  commonly  occurs  in 
unison  with  other  circumstances  that  serve  to  clear 
up  the  nature  of  the  case,  but  it  is  occasionally  the 
first  incident  that  attracts  the  attention  of  the  pa- 
tient. 

In  the  further  progress  of  the  disease,  the  urinary 
bladder,  subject  to  continual  disturbance  in  the  per- 
formance of  its  functions,  becomes  subject  to  in- 
crease of  irritability  from  the  most  trivial  causes, 
and  the  slightest  cold  will,  upon  this  principle,  be 
occasionally  productive  of  considerable  distress,  ex- 
citing a  material  increase  both  in  the  pain  and  fre- 
quency of  passing  the  urine,  which  is  voided  thick 
and  turbid,  but  in  small  quantities. 

These  occasional  attacks  of  increased  irritation 
are  not  always  confined  to  the  neck  of  the  bladder, 
the  excitement  is  apt  to  be  communicated  more  or 
less  extensively  to  the  parts  around,  and  to  the 
prostate  gland  particularly.  In  this  case  the  pro- 
gress and  extent  of  the  affection  may  be  ascertained 
readily  enough  by  an  examination  of  the  urine, 
which  is  found  loaded  with  a  considerable  quantity 
of  colourless  glairy  mucus,  which  subsiding  to 
the  bottom  of  the  glass  is  distinguished  by  its  trans- 
parency, while  the  urine  above  it  is  high  coloured 
or  turbid. 

Where  the  disease  still  continues  to  advance,  the 
attacks  of  irritation  about  the  bladder  come  on 
Uiore  frequently,  and  prove  more  severe  and  harass- 
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ing  to  the  constitution  ;  in  this  stage  of  the  com- 
plaint also,  it  not  unfrequently  happens  that  the 
irritable  state  of  the  bladder  is  found  to  operate  as 
a  cause  of  aggravation  to  the  contraction  in  the 
urethra,  the  stricture  becoming  so  much  narrower 
that  the  urethra  is  rendered  very  nearly,  if  not  com- 
pletely, impervious.  When  the  disease  has  reached 
this  point  it  becomes  essential  to  the  patient's  ex- 
istence that  the  urine  should  find  some  other  means 
of  escaping  from  the  bladder ;  a  provision  that 
must  be  made  either  by  the  efforts  of  nature,  or 
the  exertion  of  art. 

Sect.  8. 

On  the  subsequent  Consequences  of  the  Disease^  Ul- 
ceration of  the  Urethra^  Abscess,  and  Fistulce. 

In  this  stage  of  the  progress  of  the  disease  there 
is  usually  a  very  considerable  degree  of  permanent 
contraction  in  the  urethra,  to  which  is  superadded 
occasional  attacks  of  severe  spasmodic  action,  con- 
nected with  the  other  sympathetic  affections  that 
have  been  already  described,  and  by  the  joint  ope- 
ration of  these  complaints  several  new  conse- 
quences of  the  disease  are  now  brought  forward. 

The  continued  irritation  from  the  stricture  ex- 
cites perpetual  uneasiness  and  discharge  from  the 
anterior  part  of  the  urethra.  The  constant  ex* 
ertion  and  aggravated  straining  to  empty  the 
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bladder,  is  productive  of  irritation,  distension,  and 
inflammation  in  that  part  of  the  urethra  between 
the  bladder  and  the  stricture  ;  and  the  inflamma- 
tion so  excited  frequently  proceeds  to  a  consider- 
able extent,  spreading  itself  into  the  surrounding 
parts. 

It  is  by  this  means,  when  unassisted,  that  nature 
seeks  to  relieve  herself  by  the  formation  of  a  new 
passage  for  the  urine,  and  this  effort  generally  suc- 
ceeds to  a  certain  extent,  inasmuch  as  it  averts  the 
danger  which  otherwise  would  in  a  few  days  prove 
fatal ;  although  in  its  subsequent  consequences  the 
remedy  proves  sometimes  almost  as  formidable  as 
the  disease. 

The  mode  in  which  these  changes  are  brought 
about  is  the  following.  The  frequently  repeated 
and  almost  unavailing  exertions  of  the  bladder  to 
get  rid  of  its  contents,  keeps  up  a  constant  pres- 
sure of  m'ine  against  the  sides  of  the  urethra  be- 
hind the  stricture,  in  consequence  of  which  this 
part  of  the  canal  suffers  a  gradual  enlargement ; 
but  the  same  cause  continuing  to  operate,  the  effect 
does  not  stop  here  ;  irritation  supervenes,  and  this 
imperceptibly  runs  on  to  inflammation,  frequently 
followed  by  a  considerable  effusion  of  coagulable 
lymph  upon  the  surface  of  the  inner  membrane. 
Ulceration  of  some  part  of  the  inflamed  surface 
subsequently  takes  place,  and  the  urine  makes  its 
way  out  into  the  cellular  membrane  around  the 
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urethra,  thus  producing  an  oedematous  tumor  either 
in  some  part  of  the  perinaeum,  or  scrotum,  or  both. 
In  this  way  the  irritation  of  the  urine  effused  into 
the  cellular  structure,  usually  excites  a  sloughing 
inflammation  beneath  the  integuments,  in  the 
neighbourhood  of  the  perin£eum,  and  either  abscess 
or  mortification,  according  to  the  state  of  constitu- 
tion, is  the  result. 

Where  matter  forms  readily  and  is  soon  let  out, 
the  complaint  may  now  take  a  favorable  turn  ;  and 
provided  the  patient's  constitutional  powers  are  not 
too  much  exhausted  by  what  he  has  already  gone 
through,  the  local  irritation  subsides  to  a  certain 
degree ;  he  finds  his  health  improve,  his  appetite 
returns,  and  the  sloughy  cellular  membrane  sepa- 
rating the  ulcerated  parts  contract,  and  all  that 
ultimately  remains  may  be  one  or  more  fistulous 
openings  in  the  perinaeum,  through  which  the  urine 
is  either  partially  or  wholly  evacuated. 

This  ulceration  of  the  urethra  and  the  conse- 
quences derived  from  it  can  be  prevented  only  by 
the  timely  relief  of  the  stricture ;  when  however 
the  urine  has  once  made  its  escape  into  the  celhilar 
membrane,  producing  inflammation  and  abscess,  > 
even  the  removal  of  the  obstruction  in  the  urethra 
will  not  always  succeed,  in  reheving  the  complaints 
that  have  been  derived  from  it. 
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Sect.  9. 

Of  the  SympatJietic  Spasm  of  the  extreme  Vessels, 

One  of  the  latest  and  most  distressing  sympa- 
thetic complaints  to  which  stricture  in  the  urethra 
occasionally  gives  rise,  is  a  sudden  attack  of  violent 
shivering,  succeeded  by  feverish  heat  and  sweat- 
ing, an  attack  which  is  generally  of  so  intense  a 
character  as  to  create,  on  its  first  appearance,  con- 
siderable alarm  for  the  safety  of  the  patient. 

This  affection  is  not  unlike  the  paroxysm  of  an 
intermittent  fever,  but  it  is  much  more  severe,  and 
is  sometimes  attended  with  delirium. 

It  is  frequently  the  result  of  the  application  of 
caustic,  and  like  the  hemorrhage  that  now  and 
then  occurs  under  the  same  treatment,  it  has  been 
considered  as  a  favorable  circumstance,  and  a  sign 
that  the  stricture  is  about  to  give  way. 

Sect.  10. 

Of  the  Cartilaginous  Stricture. 

It  has  been  already  stated  that  the  first  com- 
niencement  of  stricture  in  the  urethra,  particularly 
where  it  occupies  its  most  usual  seat,  is  generally 
nothing  more  than  an  excessive  contraction  of  the 
muscular  fibres  in  some  part  of  the  canal,  in  which 
state  the  complaint  stands  unconnected  with  any 
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change  in  the  structure  of  the  parts ;  but  when  the 
disease  has  proceeded  to  such  an  extent  as  to  have 
produced  long  continued  irritation  in  the  bladder, 
with  the  other  consequences  above  noticed,  the 
degree  of  the  contraction  in  the  urethra  is  not  only 
much  increased,  but  the  nature  of  the  affection  as 
well  as  the  structure  of  the  parts  is  changed  ;  the 
texture  of  the  stricture  becomes  so  firm  that  al- 
tliough  the  extent  of  the  contracted  part  of  the  canal 
may  still  be  inconsiderable,  it  nevertheless  opposes 
a  resistance  that  cannot  be  overcome  by  force ;  and 
a  stricture  in  this  state,  when  examined  after  death, 
is  sometimes  found  to  possess  a  degree  of  firmness 
very  nearly  equal  to  that  of  cartilage. 
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CHAPTER  VIIL 

ON  THE  TREATMENT  OF  THE  DISEASES   OF  THE 

URETHRA. 

Sect.  1. 

On  the  Treatment  of  Spasmodic  Stricture. 

The  treatment  of  stricture  in  the  urethra  is  di- 
rected upon  one  of  two  principles,  and  is  intended 
either  to  remove  the  obstruction  by  relaxing  the 
contracted  part  of  the  canal,  without  doing  further 
violence  to  the  parts  ;  or  if  this  fails,  it  professes  to 
restore  the  passage  through  the  urethra  by  the  de- 
struction of  the  stricture. 

The  first  of  these  two  purposes  is  applicable  to 
the  rehef  of  spasmodic  stricture,  and  is  atchieved 
occasionally  by  the  exhibition  of  opiate  medicines, 
although  in  a  surgical  point  of  view,  the  principal 
means  is  the  use  of  the  bougie  ;  the  second  object 
is  generally  directed  to  the  removal  of  permanent 
stricture,  and  is  most  frequently  accomplished  by 
the  application  of  caustic. 
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Sect.  2. 

On  the  Use  of  the  Bougie. 

In  the  early  stage  of  stricture  in  the  urethra 
when  the  contracted  part  of  the  canal  is  not  very 
irritable,  the  bougie  under  proper  management  be- 
comes not  only  the  best  instrument,  but  the  only 
means  necessary  for  the  removal  of  the  complaint. 

Where  this  instrument  is  carefully  adapted  to  the 
tone  and  degree  of  contraction  of  the  stricture,  the 
size  of  the  bougie  being  increased  as  rapidly  as  the 
temper  of  the  parts  will  admit,  the  affection  may  in 
many  cases  be  removed  without  the  intervention  of 
any  untoward  circumstance,  or  the  necessity  for 
having  recourse  to  any  other  mode  of  treatment. 

But  it  frequently  happens  that  when  this  plan 
has  succeeded,  and  long  after  the  use  of  the  bougie 
has  been  laid  aside,  the  disposition  to  contract  shall 
return  upon  the  parts,  in  consequence  of  which  the 
patient  finds  his  former  symptoms  recur,  and  it  be- 
comes indispensible  to  again  have  recourse  to  the 
bougie. 

We  see  then,  that  the  bougie  although  capable  of 
overcoming  the  effect,  which  is  the  contraction,  is 
not  always  equal  to  the  removal  of  the  cause,  which 
is  the  disposition  to  spasm,  in  the  part ;  but  not- 
withstanding this  apparent  defect,  the  bougie  is 
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Still  the  most  appropriate  means  we  know  of,  and 
indeed  all  that  is  adviseable  to  recommend,  in  the 
way  of  treatment,  while  the  moderate  degree  of  irrit- 
ability  in  the  urethra  admits  of  its  being  adopted  as 
often  as  may  be  necessary. 


Sect.  3. 

Of  the  mrious  Properties  of  'various  Bougies. 

With  regard  to  the  comparative  merits  of  the 
different  kinds  of  bougies,  there  have  been  various 
opinions.    The  common  wax  bougie  is  that  which 
is  in  most  general  use,  and  for  several  reasc..s  I 
think  it  deserves  the  preference  it  has  obtained 
among  practitioners.   Some  surgeons  are  in  the  ha- 
bit of  using  bougies  formed  of  catgut,  and  in  very 
contracted  strictures  that  will  not  allow  the  smallest 
sized  wax  bougie  to  enter,  the  catgut  bougie  often 
proves  useful,  and  may  be  tried  with  advantage. 
But  it  has  been  objected  to  the  common  bougie 
that  it  loses  its  proper  consistence  when  allowed 
to  remain  in  the  urethra  for  any  length  of  time,  and 
this  objection  applies  in  a  much  greater  degree  to 
the  bougie  of  catgut,  which  absorbs  moisture  ra- 
pidly, swelling,  and  untwisting  its  fibi'es  to  that  de- 
gree as  to  occasion  considerable  irritation  at  the 
neck  of  the  bladder,  and  giving  great  pain  when  it 
is  withdrawn. 
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The  bougie  of  elastic  gum  is  certainly  less  liable 
to  these  inconveniences  than  either  the  catgut,  ot 
the  common  bougie  j  and  it  appears  to  me  that  in 
cases  where  stricture  is  connected  with  affection 
of  the  prostate  gland,  the  gum  elastic  maybe  more 
usefully  applied  than  the  wax  bougie,  at  least  I  have 
found  it  upon  trial  in  two  or  three  such  instances 
answer  much  better,  passing  through  the  stricture 
with  more  ease,  and  slipping  over  the  projecting 
parts  of  the  enlarged  prostate  gland  with  much  less 
uneasiness  to  the  patient,  and  without  exciting  any 
of  that  irritation  that  would  have  rendered  the  in- 
troduction of  the  common  bougie  improper,  a  cir- 
cumstance that  can  be  attributable  only  to  the  su- 
perior softness  which  enables  the  elastic  gum  to 
follow  with  facility  the  course  of  the  canal. 

One  quahty  considered  desirable  in  a  bougie  is  a 
power  of  receiving  and  retaining  any  particular  de- 
gree of  curvature  that  may  be  chosen,  and  upon  this 
ground  principally  the  metallic  bougie  has  been  in- 
troduced into  practice.  This  bougie,  at  first  view, 
might  be  expected  to  answer  very  well,  but  it  is  not- 
withstanding, in  my  opinion,  a  most  objectionable 
instrument.  There  have  been  several  instances  in 
which  these  bougies  have  broken  in  the  urethra,  a 
part  has  escaped  into  the  bladder,  and  it  has  been 
found  necessary  to  save  the  patient  from  the  ill 
consequences  of  irritation  and  inflammation  of  the 
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bladder,  by  cutting  it  out  as  in  the  operation  for 
the  stone. 

It  has  indeed  been  asserted  by  those  who  recom- 
mend the  metallic  bougie,  that  even  should  this  acci- 
dent occur,  there  would  be  no  difficulty  in  dissolving 
and  bringing  it  away  by  injecting  a  quantity  of  mer- 
cury into  the  bladder,  which  it  is  said  will  form  an 
amalgam,  and  the  whole  being  thus  reduced  to  a 
fluid  state,  will  come  away  by  the  urethra.  That  this 
effect  would  take  place  in  a  mixture  made  in  the 
laboratory  is  very  certain,  but  that  the  same  result 
might  be  depended  upon  in  the  bladder  of  the  liv- 
ing body  appears  to  me  very  doubtful,  where  there 
is  not  only  the  urine  but  the  various  mucous  secre- 
tions furnished  by  the  internal  surfaces  of  the  kid- 
neys, ureters,  and  bladder,  which  matters  it  is  well 
known  have  a  strong  tendency  to  form  a  precipitate 
in  the  course  of  a  few  hours  upon  the  surface  of 
any  extraneous  body  introduced  into  the  bladder, 
a  circumstance  which  must  at  least  interfere  with, 
or  more  probably  entirely  prevent,  the  mutual  ac- 
tion of  the  metals  upon  each  other. 

Sect.  4. 

Of  the  mode  of  applying  Ihe  Bougie. 

In  using  the  bougie  the  point  being  somewhat  in- 
curvated  upward,  and  the  instrument  lightly  rubbed 
with  oil,  it  is  to  be  passed  gently  down  the  urethra 

2 


'MODE  OF  APPLYING  THE  BOUGIE.  -^^o 

until  the  point  stops  at  the  contracted  part.  A  mo- 
derate degree  of  pressure  is  then  to  be  made  against 
the  stricture,  and  continued  for  a  short  time,  but 
should  the  instrument  not  be  enabled  to  pass,  it 
must  be  withdrawn,  and  one  of  a  size  smaller  sub- 
stituted. By  this  means  it  will  be  ascertained  what 
particular  sized  bougie  is  best  adapted  to  the  de- 
gree and  tone  of  the  contraction.  The  bougie  de- 
termined upon  should  be  so  large  as  to  pass  the 
stricture  with  a  moderate  degree  of  pressure ; 
the  period  for  which  it  is  allowed  to  remain  must 
be  regulated  very  much  by  the  feelings  of  the  pa- 
tient, and  the  same  rule  must  also  direct  from  time 
to  time  an  occasional  increase  in  the  size  of  the  in- 
strument. 

In  the  use  of  the  bougie  however,  it  has  been  al- 
ready shewn,  that  the  least  deviation  between  the 
line  of  pressure,  and  that  of  the  natural  course  of 
the  canal  at  the  part  where  the  point  of  the  instru- 
ment may  happen  to  be,  is  sure  to  do  harm,  as  it  in- 
variably tends  to  lay  the  foundation  for  the  pro- 
duction of  a  false  passage  ;  and  the  particular  in- 
stance adduced*,  where  this  consequence  took 
place  is  sufficiently  striking  to  prove  that  no  per- 
son is  equal  to  the  task  of  introducing  a  bougie 
upon  himself  without  the  risk  of  getting  into  this  di- 
lemma, which,  independent  of  all  other  inconve- 


*  See  Page  157. 
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nience  arising  from  it,  must  prove  an  endless  source 
of  embarrassment  to  the  surgeon,  when  at  some 
future  time  it  may  perhaps  be  essential  to  the  life 
of  the  patient  that  an  instrument  should  without 
delay  be  got  into  the  bladder ;  for  when  a  false  pas- 
sage is  once  made,  it  is  sure  to  catch  the  point  of 
any  instrument  that  is  passed,  so  that  it  becomes 
next  to  impossible  to  introduce  either  bougie  or 
catheter  by  the  urethra  into  the  bladder,  however 
great  may  be  the  urgency  of  the  occasion. 

The  most  likely  me^ns  for  enabling  us  to  avoid 
this  difficulty  is  suggested  by  what  we  learn  from 
the  morbid  anatomy  of  the  parts.  We  find  almost 
invariably  that  when  a  false  passage  is  produced  in 
any  part  beyond  the  curvature  of  the  urethra,  it  is 
on  the  posterior  side  of  the  canal,  and  consequently 
if  the  instrument  passed  has  sufficient  firmness  to 
admit  of  its  point  being  pressed  against  the  opposite 
or  anterior  part  of  the  urethra  in  its  way  on  to  the 
bladder,  it  may  slip  past  the  opening  that  leads  out 
of  the  urethra,  and  by  this  means  be  enabled  to 
reach  its  destination  in  safety. 

Sect.  5. 

On  the  Treatment  of  irritable  Stricture. 

Unfortunately,  it  often  happens  that  a  stric- 
ture that  has  formerly  been  very  readily  removed 
by  the  use  of  the  bougie,  becomes  again  trouble- 
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some,   and  proves  subsequently  much  less  ma- 
nageable than  it  was  at  first.    The  strictured  part 
of  the  urethra  has  acquired  so  great  an  increase 
of  irritabihty,  that  the  introduction  of  a  bougie 
is  attended  with  pain ;  its  being  retained  in  the 
stricture  is  productive  of  much  distress,  and  if 
under  these  circumstances  it  is  allowed  to  remain 
long  in  the  urethra,  but  more  particularly  if  the 
surgeon  ventures  to  pass  one  a  size  larger  than 
ordinary,   the  irritation  is  so  increased  that  it 
either  excites  spasm  at  the  neck  of  the  bladder  and 
retension  of  urine,  or  endangers  the  production  of 
inflammation  and  abscess  in  the  perinaeum,  inflam- 
mation of  the  testicle,  or  some  other  ill  conse- 
quence. 

The  treatment  of  this  irritable  state  of  stricture 
will  require  considerable  judgment ;  for  although 
the  degree  of  the  permanent  contraction  may  be 
so  inconsiderable  that  were  the  irritation  and  dis- 
position to  spasm  relieved,  the  urethra  might  be 
with  ease  brought  back  to  its  natural  state  of  re- 
laxation by  the  bougie,  yet  whilg  the  irritation  re- 
mains upon  the  parts,  it  is  difficult  to  de]termine, 
what  had  better  be  done,  for  if  let  alone  the  stric- 
ture is  sure  to  increase,  and  if  meddled  with  in 
order  to  its  relief  by  the  bougie,  the  attempt  only 
serves  to  aggravate  the  disease. 
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Sect.  6. 

On  the  Application  of  Caustic. 

It  is  in  this  case  as  well  as  in  the  more  advanced 
stages  of  the  permanent  stricture  that  the  applica- 
tion of,  caustic  has  been  recommended ;  and  where 
the  circumstances  of  the  case  are  suited  to  the  treat- 
ment it  certainly  becomes  an  invaluable  remedy ; 
but  it  is  a  remedy  that  sometimes  very  materially  in-' 
volves  the  future  comfort  of  the  patient,  on  which 
account  it  should  never  be  hastily  determined  on. 

The  escharotic  applications  in  present  use  are 
the  lunar  caustic,  and  the  caustic  vegetable  alkali. 
As  to  the  particular  manner  of  employing  these 
substances,  the  lunar  caustic  is  applied  by  letting  a 
small  piece  into  the  point  of  a  wax  bougie,  which 
being  passed  down  to  the  seat  of  the  affection,  is 
pressed  against  the  stTicture  for  the  space  of  a  mi- 
nute, so  as  to  produce  a  superficial  eschar.  The 
caustic  alkali  is  used  much  in  the  same  way,  but  in 
a  much  smaller  piece,  for  the  intention  here  is  the 
complete  solution  of  the  whole  quantity  of  caustic 
introduced ;  in  which  case  the  caustic  forms  a  fluid, 
that  is  diffused  over  the  strictured  part  of  the 
canal,  and  is  found  to  diminish  spasm,  although  it 
does  not  operate  with  the  same  local  severity  as 
the  lunar  caustic,  by  destroying  the  parts  touched'. 

Now,  although  the  simple  bougie  is  liable  to  do 
harm  by  bringing  on  or  increasing  irritability  in  the 
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stricture,  so  as  to  aggravate  the  complaint  it  was 
intended  tOvi-elieve,  it  has  been  ascertained  that 
the  armed  or  caustic  bougie  has  the  power  of  act- 
ing on  the  stricture,  while  so  far  from  being  objec- 
tionable on  the  same  ground  as  the  simple  bougie, 
it  most  commonly  is  found  to  operate  by  diminish- 
ing very  materially  the  irritability  of  the  parts. 

In  the  irritable  stricture  at  present  under  consi- 
deration it  will  sometimes  be  impossible  to  pass 
even  the  smallest  bougie,  or  perhaps  one  of  a  small 
size  may  be  made  to  pass,  but  will  not  fail  to  ag- 
gravate the  distress  of  the  patient.    With  a  view  to 
the  relief  of  this  stage  of  the  complaint  the  appli- 
cation of  lunar  caustic  has  been  recommended,  be- 
cause it  is  capable  of  progressively  acting  upon,  or 
in  other  words  destroying,  the  whole  of  the  stricture, 
and  because  as  it  has  been  very  justly  stated,  from 
its  tendency  to  relieve  spasm,  it  may  remove  a  part 
of  the  stricture  and  relax  the  rest.    With  the  same 
view  the  caustic  alkali  has  been  recommended, 
and  it  has  been  represented  as  capable  of  accom- 
plishing the  relaxation  and  relief  of  the  stricture 
upon  easier  terms  than  is  usual  with  the  lunar 
caustic  J  and  judging  from  a  pretty  extensive  expe- 
rience I  am  persuaded  that  the  caustic  alkali  is  the 
most  generally  effectual,  as  well  as  the  most  safe 
of  the  two  applications,  in  the  irritable  state  of 
stricture. 

I  am  not  aware  that  the  rationale  of  the  action  of 
the  caustic  alkali  in  stricture  has  ever  been  entered 
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upon  further  than  by  the  mere  statement  of  the 
fact  that  it  tends  to  relax  spasm  and  diminish  irri- 
tation ;  it  appears  to  me  however,  that  the  prin- 
ciple upon  which  it  operates  is  clearly  the  same 
that  I  have  already  endeavoured  to  explain  in  re- 
lating the  effects  produced  by  the  internal  use  of  the 
alkalies,  in  diminishing  irritation  of  the  bladder.  * 

Sect.  7* 

On  the  Treatment  of  the  Sympathetic  Spasm  upon 

the  Skin. 

As  to  the  treatment  required  for  the  relief  of  the 
feverish  paroxysm  which  occasionally  attacks  those 
who  are  labouring  under  stricture,  it  is  very  simple. 
The  patient  should  be  immediately  laid  in  a  warm 
bed,  and  drink  plentifully  of  hot  tea,  or  hot  spirits 
and  water,  or  if  the  moderate  severity  of  the  attack 
will  allow  of  it,  he  may  first  take  an  aperi^it  di'aught 
with  a  view  to  clear  the  bowels,  and  subsequently  a 
pretty  strong  dose  of  opium,  so  as  to  favour  the  es- 
tablishment of  a  copious  diaphoresis,  which  gene- 
rally effects  a  complete  solution  of  the  attack. 

Sect.  8. 

On  the  Circumstances  under  which  Local  Treatment 
should  he  suspended. 
Where  repeated  attacks  of  aggravated  spasmodic 
contraction  have  rendered  a  stricture  exceedingly 


*  See  Page  79. 
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distressing  to  the  patient,  and  have  perhaps  been 
also  connected  with  irritation  about  the  neck  of 
the  bladder,  it  may  be  unadviseable  to  meddle  with 
the  stricture,  unless  in  the  most  gentle  way  possible. 
The  degree  of  irritation  in  the  bladder  may  forbid 
the  adoption  of  any  but  the  most  cautious  measures. 
Although  the  strictured  part  of  the  urethra  may 
be  so  contracted  as  to  be  almost  impervious,  it  may 
be  still  necessary  to  confine  the  treatment  for 
a  time  to  the  exhibition  of  opiates,  the  use  of  the 
warm  bath,  and  the  other  means  known  to  alleviate 
spasm. 

Sect.  9. 

Of  the  Treatment  of  Permanent  Stricture. 

It  has  been  observed  that  when  a  spasmodic 
stricture  has  been  of  long  standing,  and  frequently 
subjected  to  attacks  of  severe  irritation,  sometimes 
inducing  a  degree  of  inflammatory  action,  the  usual 
consequences  of  inflammation  take  place,  coagu- 
lable  lymph  is  effused,  and  consolidation  of  the 
cellular  structure  is  the  consequence,  so  that  what 
was  at  first  a  spasmodic  action  only,  becomes  con- 
verted into  a  permanent  stricture. 

Now  in  proportion  as  this  change  takes  place,  the 
treatment  must  be  changed  with  it.  The  appli- 
cation of  caustic  may  still  be  required,  and  may 
still  prove  successful,  but  the  milder  or  alkaline 
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caustic  will  not  succeed.  The  contracted  part  of 
the  urethra  is  no  longer  capable  of  being  relaxed, 
and  the  only  mode  of  removing  the  stricture  is 
by  destroying  it.  This  forms  the  fairest  case  for 
the  lunar  caustic,  provided  the  contracted  part 
does  not  include  any  considerable  extent  of  the 
canal  of  the  urethra ;  and  notwithstanding  some 
practitioners  have  of  late  thought  fit  to  enter  their 
protest  against  the  use  of  caustic  altogether,  it 
seems  to  me  that  these  gentlemen  have  taken  a 
very  superficial  view  of  the  subject,  otherwise  it 
must  have  appeared  even  to  them,  that  in  various 
instances  these  diseases  are  not  at  all  manageable 
by  the  bougie  alone,  although  from  the  satisfactory 
list  of  cases  brought  forward,  all  ending  well,  it 
would  seem  that  a  patient's  only  anxiety  need  be 
exerted  in  the  selection  of  the  right  surgeon  ;  one 
who  even  professes  to  consider  his  patient's  feelings 
with  so  lively  a  sympathy,  as  to  persuade  himself 
that  it  is  not  necessary  to  give  pain,  but  that  the 
objects  of  surgery  may  be  attained  just  as  effectually 
without  any  such  inconvenience. 

The  particular  situation  as  well  as  the  other  cir- 
cumstances connected  with  stricture,  will  have 
some  weight  in  determining  the  propriety  of 
attempting  the  cure  by  the  lunar  caustic.  The 
nearer  the  orifice  of  the  urethra  the  obstruction 
may  be,  the  more  readily  and  more  securely  may 
the  application  be  made;  and  the  nearer  the  neck 
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of  tlie  bladder  the  more  uncertain  the  exact  di- 
rection in  which  the  caustic  may  act.  The  cur- 
vature of  the  urethra,  and  the  natural  elasticity  of 
the  canal  are  difficulties  in  the  way,  and  even  with 
the  snnple  bougie,  which  acts  only  by  mechanical 
pressure,  there  is  considerable  uncertainty  in  ope- 
rating upon  a  stricture  situated  at  the  membranous 
part  of  the  urethra,  provided  the  contraction  is 
such  as  to  prevent  the  instrument  passing  through  it. 

Sect.  10. 

OftJie  Hcemorrhage  occasionally  produced  hy  Caustic ^ 
and  of  the  other  Modes  of  removing  permanent 
Stricture. 

The  strongest  objection  urged  against  the  lunar 
caustic  is  the  haemorrhage  that  in  certain  cases  has 
followed  its  application, .  and  from  the  extent  to 
which  this  accidental  bleeding  has  occasionally 
proceeded  it  is  undoubtedly  an  objection,  but  to 
determine  this  or  any  other  argument  fairly,  it  is 
necessary  to  consider  both  sides  of  the  question. 
The  lunar  caustic  is  never  proposed,  or  at  least 
ought  not  to  be,  unless  in  extreme  cases,  where 
the  object  is  to  restore  the  natural  passage  for 
the  urine,  instead  of  allowing  it  to  continue  to 
escape  as  it  generally  has  done  previously,  either  by 
fistulous  openings  in  the  neighbourhood,  or  perhaps 
involuntarily,  or  at  the  least,  almost  constantly 
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and  with  extreme  distress  to  the  patient,  in  either 
case  obliging  him  to  drag  on  an  irksome  exist- 
ence, loathsome  to  himself,  and  offensive  to  others. 

To  relieve  him  from  the  miserable  prospect  which 
this  state  affords  for  the  rest  of  his  life,  is  the  proper 
object  of  surgery,  and  there  are  various  modes  of 
attempting  the  accompUshment  of  it ;  but  they  are 
all  painful,  and  all  more  or  less  uncertain  as  to  their 
eventual  success. 

Upon  these  grounds  then,  it  becomes  right  to 
explain  to  the  patient  beforehand  the  comparative 
merits  of  each  method  of  treatment,  that  he  may, 
if  he  chooses,  determine  for  himself.  It  appears  to 
me  that  the  lunar  caustic  is  in  such  cases  deserving 
of  the  preference.  It  is  true  the  stricture  may  in 
most  instances  be  cut  down  upon  by  an  operation, 
and  may  in  this  way  be  either  laid  open,  or  entirely 
dissected  out,  allowing  the  parts  to  heal  over  an 
elastic  gum  catheter,  in  which  case  the  patient  may 
do  well,  and  even  perfectly  recover  ;  but  this  is  a 
very  severe  operation,  and  attended  with  con- 
siderable haemorrhage.  Or  by  passing  a  silver 
canula  down  to  the  stricture,  a  fine  spear  pointed 
instrument  may  be  conducted  to  the  part,  and  may 
be  thrust  through  the  stricture  so  as  to  divide  it, 
and  perhaps  in  this  way  a  passage  may  be  restored 
to  the  sound  part  of  the  urethra  beyond,  the 
divided  part  being  subsequently  made  to  heal  over 
a  bougie  or  catheter. 
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Of  all  these  modes  however,  where  extreme 
irritability  of  the  bladder  and  urethra  do  not  form 
an  objection  to  it,  and  particularly  when  the 
situation  of  the  stricture  is  favourable,  the  lunar 
caustic  forms  the  least  exceptionable  remedy,  and 
promises  reUef  according  to  my  estimate,  upon 
easier  terras  than  any  other  kind  of  treatment^ 
under  these  distressing  circumstances. 

The  application  of  the  lunar  caustic  operates  by 
producing  a  superficial  slough  upon  that  part  of 
the  stricture  with  which  it  comes  in  contact,  and 
it  is  consequently  necessary  in  every  instance  to 
wait  until  this  slough  is  separated  before  the  caustic 
is  again  applied. 

As  to  the  number  of  times  that  the  application 
of  the  caustic  may  require  to  be  repeated,  this 
will  vary  exceedingly  in  different  individuals,  de- 
pendant on  the  circumstances  of  each  particular 
case ;  in  some  instances  it  has  been  considered 
necessary  to  continue  this  treatment  with  occasional 
intermissions  for  many  months. 

Sect.  11. 

On  the  Mode  of  ascertaining  the  Ojperation  of  the 

Caustic, 

From  the  length  of  time  sometimes  required  to 
enable  the  surgeon  to  overcome  the  obstruction, 
it  becomes  necessary  to  ascertain  with  accuracy 
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from  time  to  time,  the  exact  progress  the  caustic 
has  made,  in  order  that  it  may  appear  whether  it 
is  making  its  way  fairly  through  the  stricture,  or 
whether  on  the  contrary  it  may  not  be  forming  a 
new  passage  for  itself,  leading  out  from  the  proper 
line  of  the  urethra.  This  information  is  to  be 
acquired  by  occasionally  passing  down  a  soft 
bougie,  and  keeping  up  a  gentle  pressure  against 
the  stricture  for  some  minutes,  until  having  become 
warm,  it  has  taken  the  exact  impression  or  figure  of 
that  part  of  the  canal ;  it  is  indeed  customary  with 
most  surgeons,  to  pass  down  a  plain  bougie  of  as 
large  a  size  as  convenient,  previous  to  each  appli- 
cation of  the  caustic,  with  a  view  to  clear  the 
canal,  and  at  the  same  time  to  determine  the  exact 
distance  of  the  stricture  from  the  external  orifice 
of  the  urethra. 

Sect.  12. 

On  the  Operation  of  piincturing  the  Bladder. 

In  the  history  of  stricture  it  was  observed,  that 
where  the  progress  of  the  disease  is  considerably 
advanced,  a  degree  of  spasm  occasionally  takes 
place,  which  may  altogether  prevent  the  passage 
of  the  urine  by  the  urethra,  and  that  it  then  be- 
comes essential  to  the  life  of  the  patient  that  the 
contents  of  the  bladder  be  enabled  to  escape  by 
some  other  channel,  which  must  be  provided 
either  by  nature,  or  art.   Where  this  provision  is  of 
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the  first  kind,  it  is  formed  by  those  fistulous 
openings  from  the  bladder,  the  nature  of  which  has 
been  already  explained ;  where  of  the  second,  it 
consists  in  the  puncture  of  the  bladder,  an  oper- 
ation which  has  been  variously  performed,  but  m 
all  cases  with  one  and  the  same  object,  that  of  re- 
Heving  the  bladder  from  its  load,  and  preventing 
its  bursting  from  accumulation  of  urine. 

The  puncture  of  the  bladder  has  been  proposed 
to  be  made  in  one  of  three  ways,  either  by  passing 
in  a  trocar  through  the  abdominal  parietes  above 
the  pubes,  or  by  introducing  the  same  instrument 
by  the  perinaeum  into  the  bladder,  or  lastly  by 
puncturing  the  bladder  through  the  rectum. 

The  operation  has  been  successfully  performed 
in  each  of  these  situations,  but  as  the  puncture  from 
the  rectum  has  most  frequently  terminated  well, 
and  as  it  is  in  my  opinion,  on  several  accounts, 
'  infinitely  superior  to  either  of  the  other  methods, 
I  shall  only  say  a  few  words  more  in  explaining  this 
particular  mode  of  relieving  the  bladder. 

The  trocar  need  not  be  larger  than  that  which 
is  employed  for  hydrocele,  although  it  must  be 
somewhat  longer,  and  should  have  a  gentle  even 
curvature.  The  form  of  the  instrument  should 
be  that  of  the  common  trocar  with  a  triangular 
point,  as  I  have  seen  that  the  lancet  pointed  trocar 
is  sure  to  divide  whatever  blood  vessels  fall  in  its 
way,  while  the  triangular  point  pushes  them  aside 
without  further  injury. 

p  4 
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As  to  the  position  of  the  patient  it  is  not  very 
material,  tlie  operation  may  be  conveniently  enough 
performed  as  he  lies  in  bed. 

The  fore-finger  well  oiled  is  to  be  first  passed  up 
into  the  rectum,  and  the  general  degree  of  fulness  ' 
of  the  bladder,  as  well  as  the  most  convenient 
point  above  the  prostate  gland,  ascertained.  When 
these  circumstances  are  satisfactorily  made  out, 
the  trocar  pushed  nearly  but  not  quite  through  the 
canula,  is  to  be  gently  introduced,  and  passed  up 
until  the  extremity  of  the  canula  corresponding  in 
situation  with  the  point  of  the  finger  already  in  the 
rectum,  is  felt  to  be  against  the  part  where  the 
puncture  is  to  take  place.    The  canula  being  then 
in  the  least  degree  retracted,  while  the  stilet  is 
pressed  forward,  places  the  instrument  at  once  in 
a  fit  state  for  making  the  puncture  j  keeping  in 
view  the  line  of  direction  tending  to  the  centre 
of  the  distended  bladder,  the  trocar  is  now  to  be  ^ 
steadily  passed  forward  through  the  coats  of  the 
intestine  and  bladder,  when  the  stilet  being  care- 
fully withdrawn,  the  canula  must  be  retained,  and 
the  urine  allowed  to  pass  off. 

As  the  accidental  slipping  of  the  canula  out  of 
the  orifice  in  the  bladder  has  been  productive  of 
inconvenience  from  the  premature  healing  of  the 
wound,  and  the  consequent  necessity  for  making  a 
fresh  puncture,  it  is  desirable  to  have  a  little 
plate  attached  to  the  external  part  of  the  canula, 
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perforated  with  holes,  so  as  to  admit  of  its  being 
secured  to  a  bandage  passing  round  the  waist  and 
between  the  thighs.  This  precaution  however, 
generally  becomes  unnecessary  after  the  first  week 
or  two,  as  the  opening  usually  very  soon  loses  its 
disposition  to  heal,  until  the  restoration  of  the 
natural. passage  of  the  urine  renders  it  useless. 

Case  19. 

Spasm  of  the  Accelerator  TJrince  Muscle,  from  Affec- 
tion of  the  Prostate  Gland. 

Mr.  WiUiam  G.  a  married  man,  aged  34  years, 
consulted  me  in  April  1810.  He  said  he  was  sub- 
ject to  a  most  distressing  and  severe  pain,  which 
generally  occurred  when  on  the  water-closet,  the 
uneasiness  always  commencing  at  the  instant  the 
motion  was  passing.  The  severity  of  this  pain  he 
said,  was  frequently  acute  beyond  all  description. 
At  times  it  had  produced  fainting,  and  it  generally 
brought  out  a  sudden  and  copious  perspiration. 
The  seat  of  this  affection  was  invariably  the  same. 
It  commenced  at  the  anterior  point  of  the  anus,  ex- 
tending thence  for  some  distance  forward,  in  the 
direction  of  the  urethra. 

These  attacks  were  more  or  less  severe,  and  they 
appeared  to  vary  according  to  the  state  of  his  gene- 
ral health.  Any  bodily  fatigue,  but  especially  any 
vexation  in  business  uniformly  aggravated  the  com- 
plaint.   The  pain  however  was  not  productive  of 
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any  material  inconvenience  in  making  water,  neither 
did  it  continue  at  any  one  time,  beyond  the  space  of 
a  few  minutes. 

On  inquiry  he  said  he  was  not  able  to  attribute 
this  singular  affection  to  any  particular  cause,  un- 
less it  might  in  some  way  have  been  connected  with 
a  gonorrhaea  of  which  he  had  been  cured  about  five 
years  before.  The  discharge  at  that  time  had  cer- 
tainly been  removed  by  an  injection,  and.  he  very 
soon  afterward  had  experienced  the  first  of  those  at- 
tacks of  which  he  still  complained. 

He  said  he  had  taken  several  opinions,  and  that 
one  of  the  surgeons  had  pronounced  it  to  be  the  in- 
ternal piles,  and  another  had  told  him  it  was  a 
stricture  in  the  urethra,  and  could  only  be  relieved 
by  the  repeated  application  of  caustic ;  he  had  even 
allowed  the  introduction  of  the  armed  bougie  once, 
but  finding  no  relief,  and  suspecting  something  wrong, 
would  not  permit  this  treatment  to  be  continued. 

He  observed  that  the  complaint  in  question  did 
not  very  much  interfere  with  his  habits  of  life, 
although  of  late  he  had  found  riding  so  frequently 
bring  it  on,  that  he  had  not  been  able  to  use  his 
horse  and  chaise  for  the  last  six  months. 

The  urethra  was  first  examined,  and  was  found 
very  fairly  and  equally  relaxed,  a  full  sized  bougie 
passed  forward  without  interruption  into  the  blad- 
der. I  next  examined  the  state  of  the  rectum, 
where  there  was  nothing  to  indicate  haemorrhoidal 
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disease,  but  on  pressing  forward,  the  prostate  gland 
was  felt  rather  more  distinctly  than  ordinary.  At 
that  instant  he  started  and  cried  out  in  great  agita- 
tion  that  I  had  now  found  the  real  seat  of  his  com- 
plaint. When  the  part  was  touched  ever  so  light- 
ly, the  peculiar  pain  was  immediately  produced, 
which,  as  he  described  it,  was  neither  seated  in 
the  coats  of  the  intestine,  nor  in  the  general  body 
of  the  prostate  gland,  but  in  the  old  spot,  a  particu- 
lar point  at  the  inferior  part  of  the  gland,  anterior  to 
the  sphinctor  ani  muscle,  and  extending  itself  from 
thence  for  about  an  inch  along  the  perinaeum. 

With  aviewtothereHef  of  these  symptoms,  a  draught 
containing  some  of  the  compound  tincture  of  bark 
was  directed  to  be  taken  every  morning,  and  an  opiate 
to  be  taken  occasionally,  when  the  pain  came  on. 
He  was  also  requested  to  avoid  all  such  exercise  as 
might  tend  to  heat  or  disturb  the  parts- locally,  to 
keep  the  bowels  regular,  and  to  use  the  shower  bath 
every  morning. 

When  the  pain  came  on  with  unusual  severity,  he 
was  desired  not  to  wait  the  effect  of  the  opiate,  but 
to  take  a  glass  of  hot  brandy  and  water,  as  he  had 
proved  the  efficacy  of  this  remedy  by  previous  expe- 
riment, and  had  repeatedly  found  it  operate  to  his 
relief  almost  instantaneously. 

In  addition  to  the  above  plan  a  large  sized  bou- 
gie was  passed  into  the  bladder  twice  a  week,  with 
a  view  to  favour  the  more  complete  relaxation  of 
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the  fibres  of  the  accelerator  muscle,  in  which  there 
was  every  reason  to  believe  the  spasmodic  disposi- 
tion existed. 

Under  this  treatment  he  improved,  and  in  the 
course  of  three  months  found  himself  more  free 
from  his  complaint  than  he  had  at  any  time  been  for 
the  last  three  years.  Within  six  months  he  had 
perfectly  recovered. 

Case  20. 
Spasmodic  Stricture. 

Corporal  J.  Keenan,  of  the  82d  regiment  of  foot, 
aged  27>  had  for  some  weeks  observed  that  the 
stream  of  his  urine  was  becoming  smaller  than 
usual,  when  on  Sunday  morning,  August  28th,  1 808, 
he  paraded  for  church.  He  felt  a  desire  to  pass  his 
urine  while  the  regiment  was  going  into  church, 
but  did  not  chuse  to  fall  out  of  the  ranks.  He 
therefore  waited  till  the  service  was  over,  but  on 
making  the  attempt  found  to  his  great  surprize 
that  he  could  not  pass  a  drop.  The  effort  was  at- 
tended with  much  pain,  followed  by  violent  strain- 
ing, and  a  few  drops  of  blood.  The  desire  to  pass  his 
water  came  upon  him  very  frequently,  every  attempt 
being  productive  of  considerable  pain,  and  bearing 
much  down.  He  was  out  of  bed  eleven  times  the 
following  night,  without  being  able  to  pass  any 
water,  and  on  the  Tuesday  he  attended  at  the 
hospital,  and  related  the  above  circumstances. 
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I  passed  a  bougie  of  moderate  size,  and  a  yield- 
ing obstruction,  which  as  the  instrument  passed 
through  it  gave  much  pain,  was  perceived  six  inches 
from  the  external  orifice.  It  was  however  over- 
come by  a  pressure  not  more  than  equal  to  an 
ounce  weight.  Much  pain  continued  to  be  felt  at 
the  part  where  the  contraction  had  taken  place,  for 
the  minute  that  the  bougie  was  allowed  to  remain  in 
the  urethra. 

On  withdrawing  the  instrument  he  was  desired 
to  see  if  he  could  pass  his  urine,  he  made  the  at- 
tempt and  succeeded  in  getting  rid  of  about  an 
ounce,  but  it  flowed  in  a  very  contracted  stream, 
the  close  of  the  act  was  attended  with  straining,  and 
a  few  drops  of  blood  followed.  He  said  he  had 
now  passed  his  water  not  only  more  copiously,  but 
with  much  less  pain,  than  at  any  time  since  the 
attack. 

In  the  course  of  his  walk  from  the  hospital  to  the 
barracks,  up  a  steep  hill,  he  repeatedly  experienced 
an  inclination  to  pass  his  water,  which  each  time 
flowed  with  more  freedom  than  before.  The  night 
before  he  had  been  up  nine  times,  but  the  night  fol- 
lowing the  introduction  of  the  bougie  he  was  up 
only  twice,  and  the  night  after  this  again,  he  was 
not  disturbed  at  all,  the  symptoms  having  entirely 
left  him.  On  making  a  second  examination  with 
the  bougie,  a  few  days  afterward,  the  canal  was 
found  free  from  any  obstruction,  and  the  stream  of 
urine  was  apparently  as  large  as  ever. 
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About  a  month  previous  to  the  above  attack,  he 
had  spoken  to  me  on  account  of  a  discharge  from 
the  urethra,  which  came  on  suddenly  after  connec- 
tion with  his  wife,  a  circumstance  which  as  he  could 
not  explain  it,  gave  him  some  alarm,  for  he  ac- 
knowledged that  only  four  months  before,  he  had 
been  in  hospital  for  a  venereal  bubo,  with  gonor- 
rhasa  5  which  complaints  had  been  treated  by  the 
mercurial  frictions  alone.  The  bubo  had  suppur- 
ated and  healed,  and  the  gonorrhaea  had  subsided 
very  readily,  unassisted  by  any  local  means. 

On  this  occasion  I  had  desired  him  not  to  allow  the 
discharge  in  question  to  give  him  any  uneasiness, 
acquainting  him  at  the  same  time,  that  he  might 
with  advantage  bathe  in  the  sea  every  morning, 
while  the  weather  remained  warm.  He  did  so,  and 
the  discharge  disappeared  spontaneously  in  the 
course  of  a  few  days. 

Case  21. 
Spasmodic  Stricture. 

Mr.  O.  a  gentleman  32  years  of  age,  desired  my 
opinion  August  4, 1 8 1 1 .  He  said  his  general  health 
was  very  good,  but  that  for  some  months  past  he 
had  been  troubled  with  a  weakness  which  prevented 
him  from  being  at  all  times  able  to  retain  his  water. 
On  enquiry  it  did  not  appear  that  the  stream  of 
urine  was  materially  diminished,  neither  had  he  ever 
found  himself  subject  to  difficulty  in  voiding  it 
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On  passing  a  bougie  of  moderate  size  down  the 
urethra  a  stricture  was  met  with  at  six  and  a 
half  inches  from  the  external  orifice.  This  was 
merely  an  instance  of  spasmodic  contraction,  which 
by  a  moderate  degree  of  pressure  gave  way,  and 
the  instrument  passed  on  to  the  bladder,  where  it 
was  allowed  to  remain  ten  minutes. 

The  operation  was  attended  with  some  pain  in 
the  situation  of  the  stricture.  The  introduction  of 
the  bougie  was  repeated  every  second  day  for  a' 
fortnight,  when  the  passing  it  no  longer  gave  pain, 
while  the  power  of  retention  was  much  more  perfect 
than  before. 

For  the  following  ten  weeks  a  full  sized  bougie 
was  introduced  every  third  day,  by  which  time  the 
urethra  being  restored  to  its  natural  state  of  relax- 
ation, he  had  completely  recovered  the  power  of 
retaining  his  urine,  and  I  consequently  took  my 
leave  of  him. 

Case  22. 
Spasmodic  Stricture. 

Mr.  H.  a  gentleman  aged  36  years,  applied  to 
me,  Tebruary  7,  1812.  His  principal  complaint 
he  said,  was  an  acute  pain  that  was  apparently 
situated  in  the  urethra,  near  the  neck  of  the  blad- 
der. This  pain  was  not  at  all  times  equally  trouble- 
some, but  was  generally  particularly  distressing  sub- 
sequent to  connection.    He  observed  that  when- 
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ever  this  pain  was  very  severe,  he  found  that  his 
urine  passed  in  a  diminished  current,  although  at 
other  times  he  thought  it  flowed  freely  enough. 

I  requested  he  would  allow  me  to  pass  a  bougie 
into  the  bladder  to  ascertain  whether  there  was  any 
obstruction  forming  j  to  this  he  agreed,  and  a  bougie 
of  full  size  was  introduced,  when  a  stricture  was  found 
at  six  inches  from  the  external  orifice.  The  ob- 
struction however  was  easily  passed  with  a  bougie 
of  smaller  diameter,  and  by  repeating  the  operation 
at  regular  intervals,  and  gradually  increasing  the 
size  of  the  instrument,  the  urethra  was  so  fairly  re- 
laxed that  in  the  course  of  six  weeks  he  felt  no 
inconvenience  from  a  full  sized  bougie  being  passed 
forward  into  the  bladder ;  neither  was  he  any  longer 
subject  to  those  uneasy  sensations,  and  spasmodic 
affections,  that  had  previously  been  a  source  of  dis- 
tress to  him,  as  often  as  the  parts  were  called  upon 
to  perform  their  natural  actions. 

Case  23. 

Spasmodic  Stricture. 

J.  Davis,  a  very  hard  working  man,  a  lamp- 
lighter, aged  35  years,  applied  for  assistance  to  the 
St.  George's  Infirmary  in  May  1810.  In  his  ac- 
count of  his  complaints  he  said  that  as  long  as  nine 
years  before,  he  had  experienced  the  first  attack  of 
stoppage  in  his  water  subsequent  to  great  fatigue. 


SPASMODIC  STRICTURE. 


225 


but  he  was  the  same  evening  relieved,  by  drinking 
hot  spirits  and  water. 

About  a  twelvemonth  afterward  he  had  a  second 
attack  which  proved  obstinate,  a  complete  reten- 
tion continued  several  days,  producing  consider- 
able swelling  and  exquisite  pain  in  the  region  of 
the  bladder,  although  latterly  a  small  quantity  of 
water  occasionally  dropt  from  the  urethra.  Obliged 
at  last  to  complain,  he  applied  to  an  apothecary, 
and  the  medicine  he  took  operated  in  about  an 
hour,  and  entirely  removed  the  complaint. 

An  interval  of  two  years  now  passed,  when  the 
complaint  returned,  and  remained  upon  him  with 
more  or  less  violence  for  the  space  of  a  fortnight ; 
during  this  time  he  was  able  to  get  rid  of  his  water, 
but  it  was  with  considerable  difficulty.  At  the  end 
of  the  fortnight  he  applied  for  assistance.  On  this 
occasion  the  contraction  in  the  urethra  was  over- 
come by  mechanical  pressure,  a  bougie  was  intro- 
duced, and  passed  the  stricture,  which  on  being 
once  relaxed  did  not  contract  again. 

In  1808,  another  attack  came  on,  which  was  re- 
lieved by  the  bougie. 

In  January  1810,  his  complaint  again  returned, 
he  now  stated  that  he  had  been  repeatedly,  relieved 
by  the  use  of  the  bougie.  One  of  a  full  size  was 
therefore  passed  down  to  the  stricture,  but  the 
contraction  could  not  be  overcome.  The  pressure 
by  which  the  instrument  was  urged  forward  was 
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rather  considerable,  and  upon  withdrawing  it,  a 
degree  of  bleeding  followed,  and  he  lost  several 
ounces  of  blood. 

The  warm  bath  and  opiates  completely  relieved 
him  in  twelve  hours. 

In  May  1810  he  again  complained,  and  on  mak- 
ing the  attempt  to  pass  his  water,  could  not  get  rid 
of  a  drop.  A  bougie  of  moderate  size  was  stopt  at 
five  and  a  half  inches,  and  could  not  be  made  to 
pass  further.  A  few  drops  of  blood  followed  its 
removal.  1  he  bougie  was  grasped  by  the  urethra 
with  so  unusual  a  degree  of  firmness,  that  to  with- 
draw it  required  a  force  more  than  equal  to  a  pound 
weight.  The  warm  bath,  and  repeated  doses  of 
the  compound  powder  of  ipecacuanha,  aided  by  a 
day's  rest  from  his  work,  enabled  him  again  to  pass 
his  urine. 

Towards  the  latter  end  of  the  month  he  had  a 
relapse,  in  consequence  of  which  he  was  unable  to 
make  a  drop  of  water.  As  the  retention  was  com- 
plete, and  rest  seemed  indispensable,  he  was  advised 
to  come  into  the  Infirmary,  and  he  did  so  on  the 
21st.  His  former  treatment  was  now  had  recourse 
to,  without  success,  until  the  S4th,  when  he  began 
to  void  his  urine,  although  in  very  small  quantity.  But 
he  now  complained  of  a  swelling  with  heat  and  ex- 
treme tenderness,  which  had  taken  place  upon  his  left 
band,  particularly  affecting  the  last  joint  of  his  little 
finger.    The  hand  was  well  fomented.    The  next 
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day  (the  25th)  the  hand  was  getting  much  worse, 
and  the  same  kind  of  pain  was  with  great  violence 
felt  darting  through  the  fore  finger  of  the  right 
hand.  Fomentations  were  directed  to  both  the 
hands.  In  the  course  of  the  evening  the  whole 
of  the  right  hand  became  as  severely  affected  as 
the  left* 

On  the  24th  he  had  been  able  to  pass  his  urine 
in  a  very  small  stream,  with  much  painful  exertion, 
and  great  straining.  In  the  evening  the  stream 
was  observed  to  be  much  more  full  and  free.  On 
the  25th  the  urethra  was  still  more  relaxed,  and  the 
straining  to  pass  it  had  nearly  subsided.  In  de- 
scribing his  own  feelings,  he  said,  that  immediately 
the  pains  came  on  in  his  hands  he  found  the  com- 
plaint about  the  bladder  began  to  mend. 

On  the  25th  his  right  knee  became  affected  with 
^jxtreme  pain,  heat,  and  swelling,  and  on  the  28th' 
the  left  foot  became  painful  and  inflamed-  The 
pulse  was  small  and  hard,  beating  112  in  the  mi- 
nute, and  he  said  he  had  occasionally  some  p?4n  in 
the  head.  On  examining  the  right  knee  there  was 
evidently  a  considerable  effusion  of  fluid  within  the 
capsular  ligament  of  the  joint,  by  which  the  patella 
was  raised  up  from  its  situation.  The  integuments 
were  somewhat  tumid ;  and  giving  motion  to  the 
joint  produced  acute  pain. 

By  rest,  and  diaphoretics,  he  soon  began  to  mend, 
but  on  the  9th  of  June  his  retention  gf  urine  r^- 
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turned  upon  him,  with  repeated  and  distressing 
desire  to  empty  his  bladder.  This  attack  however 
subsided  spontaneously,  in  about  two  hours. 

On  the  23d  of  June  he  found  the  inflammatory 
affection  of  his  hands  much  increased,  but  with^ 
<>ut  any  correspondent  relief  to  the  state  of  the 
urethra.  He  had  lately  taken  opiates  in  other 
forms,  and  was  now  directed  the  compound  powder 
of  ipecacuanha.  Under  this  plan  he  continued  to 
mend,  and  was  soon  able  to  leave  the  house,  re- 
turning to  his  work. 

September  24th  ^e  experienced  another  attack 
of  complete  retention,  and  came  to  me  the  follow- 
ing morning  in  great  pain,  begging  me  to  pass  an 
instrument  to  draw  off  his  water.  Bougies  and 
flexible  catheters  were  introduced,  but  to  no  pur- 
pose. I  therefore  directed  him  to  go  home,  wrap 
himself  in  warm  blankets,  and  take  ten  grains  of 
the  compound  powder  of  ipecacuanha  every  two 
hours  till  he  was  relieved ;  by  these  means  his  com- 
plaint was  in  the  course  of  the  day  entirely  re- 
ftioved. 

.  After  thh  he  remained  pretty  well  till  November, 
when  the  irritation  and  spasm  returned  upon  the 
urethra  in  full  force,  but  was  again  relieved  in  the 
course  of  twelve  hours  by  the  compound  powder  of 
ipecacuan. 

.  From  this  period  he  enjoyed  tolerably  good 
health,  till  the  latter  end  of  the  following  year.. 
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In  September  1811,  he  was  admitted  into  the  In- 
firmary and  was  confined  to  his  bed  for  near  four 
months  by  a  most  severe  attack  of  the  old  complaints 
in  his  joints  and  limbs. 

For  more  than  two  months  he  could  neither 
feed,  stand,  or  move  himself.  The  stricture  was 
at  this  time  troublesome,  so  far  as  to  render  him 
repeatedly  unable  for  a  day  or  two  to  pass  any 
water  without  great  difficulty,  but  when  his  rheu- 
matic gout  began  decidedly  to  mend*  a  most  dis- 
tressing degree  of  irritation  settled  itself  upon  the 
bladder.  The  desire  to  pass  the  water  was  now 
extremely  frequent,  as  well  as  violent.  Sometimes, 
notwithstanding  the  use  of  the  warm  bath,  opiates, 
and  other  medicines,  he  was  unable  to  pass  a  drop 
for  two  or  three  days  together,  while  the  violence 
of  the  efibrts  in  straining  were  severe  beyond  de- 
scription. From  this  state  he  recovered  so  slowly, 
that  it  was  the  latter  end  of  December  before  he 
was  well  enough  to  be  able  to  return  to  his  em- 
ployment. 

In  December  1813,  he  came  again  into  the 
House,  with  a  renewed  attack  of  the  rheumatic 
gout,  which  in  this  instance  had  entirely  deprived 
him  of  the  use  of  his  limbs.  AH  the  joints  of  the 
hands  and  fingers,  feet  and  toes,  were  severely  af- 
fected ;  but  the  first  joint  of  tbe  left  little  finger 
was  particularly  painful.  It  produced  more  swell- 
ing and  heat  than  before,  threw  out  chalky  matter, 
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and  was  followed  by  anchylosis  of  the  joint.  As 
he  could  never  be  persuaded  to  allow  of  any  regu- 
lar or  continued  treatment  for  the  further  reHef  of 
his  stricture,  that  contraction  which  was  formerly 
pure  spasm,  was  now  to  a  certain  extent,  a  perma- 
nent state  of  stricture.  He  was  however  generally 
able  to  get  rid  of  his  water,  although  it  was  always 
passed  in  a  very  small  stream,  and  sometimes  with 
great  difficulty. 

In  January  1816,  he  was  again  taken  into  the 
Infirmary,  where  he  remained  for  several  weeks  en- 
tirely helpless  from  the  gouty  affection  of  his  joints. 
The  stricture  however,  remained  much  the  same. 

This  case  affords  an  interesting  illustration  of  the 
circumstances  under  which  spasmodic  stricture  fre- 
(Juently  commences,  and  of  the  symptoms  that  ge- 
nerally usher  in  the  change  from  a  spasmodic  to 
a  permanent  state  of  contraction,  in  the  urethra. 
While  the  affection  was  pure  spasm  no  mechanical 
force  could  be  made  to  overcome  the  contraction, 
although  it  might  with  certainty  be  removed  by  the 
exhibition  of  diaphoretic  and  antispasmodic  reme- 
dies ;  but  as  the  state  of  the  stricture  changed,  the 
same  medicines,  which  at  first  never  failed,  operated 
with  diminished  power,  and  eventually  lost  their  ef- 
fect altogether. 


SLOUGHING  OF  TH£  URETHRA. 

Case  24. 

Sloughing  of  the  Urethra,  and  consequent  Stricture, 
from  external  Violeiice. 
Major  W.  a  Field  Officer,  on  the  staff  of  the' 
Duke  of  Wellington's  army  in  Spain,  met  with  an 
accident  while  on  duty.    On  the  3d  of  December, 
1812,  while  employed  in  inspecting  a  large  house: 
preparatory  to  its  being  converted  into  an  hospital 
for  the  wounded,  he  was  ascending  an  old  staircase, 
when  a  part  of  it  gave  way,  and  he  had  nearly  fallen 
through.    By  this  accident  the  perinaeum  was  vio- 
lently bruised  against  the  edge  of  a  plank. 

The  most  acute  pain  immediately  came  on,  and 
inflammation  quickly  followed.  He  continued  how- 
ever  in  the  fulfilment  of  his  duty  for  four  hours  af- 
terward, although  he  was  then  obliged  to  report 
himself,  being  no  longer  able  to  keep  his  feet.  He 
felt  constant  and  urgent  desire  to  make  water,  al- 
though in  the  attempt  he  was  only  able  to  expel  a 

few  drops  of  blood. 

The  tumor  and  inflammation  soon  became  con- 
siderable, for  which  poultices  and  fomentations  were 
diligently  applied,  but  as  every  endeavour  to  intro- 
duce an  instrument  by  the  urethra  proved  unsuc- 
cessful, it  became  necessary  to  puncture  the  bladder. 

This  operation  was  performed  by  one  of  the  staff 
surgeons  *  who  happened  to  be  upon  the  spot,  and 
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Q  4 


232  SLOUGHING  OF  THE  URETHRA 

the  puncture  was  made  from  the  rectum,  about  48 
hours  subsequent  to  the  receipt  of  the  injufy. 

By  the  eighth  day  the  bruised  parts"  had  suppu- 
rated, the  swelhng  having  formed  an  abscess  and 
burst,  when  an  attempt  was  again  made  to  intro- 
duce a  silver  catheter,  which  after  much  difficuhy 
succeeded.  The  instrument  was  left  in  the  bladder, 
but  unfortunately,  it  only  remained  till  the  follow- 
ing morning,  when  it  was  expelled  by  the  action  of 
the  bladder,  and  could  by  no  means  be  again  in- 
troduced. 

In  the  course  of  the  night,  subsequent  to  punc- 
turing the  bladder,  the  canula  by  some  means 
slipped  out  of  its  place ;  but  the  urine  continued 
notwithstanding  to  pass  very  freely  through  the 
opening,  while  the  sloughing  and  abscess  was  tak- 
ing place  in  the  perinjeum. 

On  the  fourteenth  day  the  discharge  of  urine  by 
the  rectum  had  entirely  ceased,  by  the  healing  of  the 
opening  in  the  bladder ;  in  consequence  of  which 
there  was  again  a  complete  retention  for  the  space 
of  two  days.  Fortunately,  however,  the  slough  at 
this  time  gave  way,  and  the  urine  rushed  out  by  the 
separated  part  of  the  urethra.  In  a  few  days  more 
the  slough  was  completely  detached,  and  the  wound 
clean  and  healthy. 

It  was  now  an  object  to  introduce  a  catheter 
through  the  urethra,  with  a  view  to  the  parts  subse- 
quently heahng  over  it.  The  instrument  was  readily 
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enough  passed  down  to  the  part  where  it  became 
exposed  upon  the  ulcerated  surface,  but  it  was 
found  difficult  to  find  the  precise  point  at  which 
the  continuation  of  the  urethra  led  on  into  the 
bladder,  it  was  at  last  ascertained  by  watching  the 
moment  of  the  expulsion  of  the  urine. 

An  elastic  gum  catheter  was  first  passed,  but  it 
created  so  much  uneasiness  and  irritation  that  it 
was  found  necessaiy  to  change  it  for  the  silver  ca- 
theter, which  remained  quiet,  being  removed  only 
occasionally,  for  the  purpose  of  keeping  it  clean. 

In  about  six  weeks  the  granulating  mass  had 
closed  round  the  instrument,  and  supplied  entirely 
the  deficient  part  of  the  canal,  which  had  sloughed 
off;  to  the  extent  of  an  inch.  The  external  wound 
was  very  soon  completely  healed,  and  he  returned 
to  his  duty. 

Some  months  afterward  he  came  to  England, 
visited  London,  and  consulted  a  surgeon  of  emi- 
nence in  the  city,  who  failing  in  his  attempt  to  pass 
a  small  sized  bougie,  stated  that  th^  only  mode  was 
to  clear  the  way  by  the  lunar  caustic.  To  this  pro- 
posal however  not  chusing  to  submit,  he  disconti- 
nued his  attendance,  and  was  recommended  to  take 
my  opinion. 

A  bougie  of  moderate  size  stopped  at  six  inches, 
and  one  the  diameter  of  which  was  one-tenth  of  an 
inch  passed  with  difficulty  through  the  contraction  at 
this  part.  After  remaining  quiet  fol"  about  three  mi- 
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nutes  it  excited  some  uneasiness,  and  was  with- 
drawn. The  introduction  of  a  flexible  gum  catheter 
he  was  rather  averse  to^  from  its  having  formerly 
made  him  very  uncomfortable,  and  a  silver  catheter 
was  therefore  selected,  the  diameter  of  whicli  rather 
exceeded  that  of  the  small  bougie  j  it  passed  the 
stricture  with  more-  ease,  remained  quiet  a  longer 
time,  and  was  removed  with  less  pain  than  the 
bougie  had  been.  These  circumstances  naturally 
led  me  to  consider  the  silver  catheter  a  preferable 
instrument  in  this  case  to  the  bougie. 

The  opinion  I  gave  him  was  that  the  application 
of  the  caustic  was  not  adviseable,  being  unnecessary ; 
for  that  the  ui'ethra  seemed  disposed  to  allow  of  the 
necessary  dilatation  being  effected,  under  proper 
management,  upon  much  easier  terms ;  and  with 
this  opinion  he  expressed  himself  satisfied, 

A  silver  catheter,  the  eyes  of  which  were  pre- 
viously made  very  smooth,  was  introduced,  and  al- 
lowed to  remain  in  the  stricture  for  a  few  minutes, 
till  it  created  some  uneasiness  in  one  of  the  tes- 
ticles. It  was  then  withdrawn,  and  he  was  re- 
quested to  keep  quiet  for  the  day,  to  suspend  the 
testes,  and  to  take  ten  grains  of  the  compound 
powder  of  ipecacuan,  at  night. 

This  plan  was  continued  for  some  time,  the  ca- 
theter being  regularly  introduced  every  second  day. 
After  the  first  fortnight  the  instrument  was  changed 
for  one  a  size  larger,  but  as  the  eyes  of  the  catheter 
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had  occasioned  a  degree  of  uneasiness  and  even 
pain  in  passing  the  prostatal  part  of  the  urethra,  I 
had  some  silver  sounds  made,  exactly  resembling  the 
catheters,  but  without  any  openings  at  the  extre- 
mity. These  answered  beyond  expectation.  The 
uneasiness  experienced,  and  the  occasional  pain 
felt  were  much  less  frequent,  and  comparatively 
trifling. 

In  the  course  of  the  treatment  it  was  observed, 
that  after  every  change  to  an  instrument  of  larger 
size,  it  was  necessary  to  have  recourse  to  rest  and 
an  opiate.  The  neglect  of  these  precautions, 
or  the  least  irregularity  in  wine  or  diet,  invariably 
put  him  back  in  his  progress,  obliging  me  some- 
times to  be  content  with  passing  a  sound  of  a  smaller 
size  than  that  which  had  preceded  it. 

From  an  accidental  neglect  on  one  of  these  occa- 
sions, a  swelled  testicle  came  on,  and  it  became  ne- 
cessary to  lay  aside  the  use  of  instruments  altoge- 
ther for  three  weeks. 

By  these  means  alone,  the  contracted  part  of  the 
urethra  was  enlarged  in  the  course  of  five  months 
to  a  very  adequate  degree.  The  instrument  which 
passed  with  ease  at  the  end  of  this  period  was  seven 
sizes  larger  than  could  be  introduced  at  the  com- 
mencement of  his  attendance,  and  was  only  two 
sizes  less  than  a  very  full  sized  bougie. 

As  he  was  about  to  return  to  the  peninsula,  he 
was  recommended  to  carry  with  him  two  or  three 
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sounds  of  the  most  suitable  sizes,  with  a  view  to 
pass  them  about  every  fortnight  or  three  weeks, 
to  prevent  the  parts  from  becoming  again  con- 
tracted. 

I  had  the  pleasure  of  receiving  a  letter  of  con- 
sultation from  this  gentleman  in  February  1816,  in 
which  however  he  expressed  some  uneasiness  at  not 
being  able  to  continue  the  use  of  the  same  instru- 
ment which  he  had  been  in  the  habit  of  introducing 
when  he  left  town.  But  as  the  next  size  smaller 
was  very  adequate  for  every  necessary  purpose  of 
security,  he  was  advised  to  rest  satisfied  with  the 
introduction  of  it,  observing  at  the  same  time  care- 
fully to  avoid  all  those  circumstances  that  might 
tend  to  bring  irritability  upon  the  parts. 

Case  25. 

Stricture  in  the  Urethra^  with  Irritable  Bladder, 

Mr.  W.  a  gentleman  about  forty,  had  for  many 
years  laboured  under  strictures  in  the  urethra,  which 
had  produced  abscesses  and  fistulae  in  perinaEO,  oc- 
casionally connected  with  severe  attacks  of  irrita- 
tion at  the  neck  of  the  bladder,  all  which  complaints 
had  been  originally  the  consequence  of  injecting  to 
cure  a  gonorrhoea. 

In  May  1813  he  consulted  me,  because  he  said 
^his  complaints  were  so  much  worse  than  usual  as 
to  render  it  necessary  to  adopt  some  means  for  his 
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relief.  There  were  two  fistulous  openings  in  the 
perinaeum  by  which  the  greater  part  of  the  urine 
was  voided,  a  fresh  abscess  also  was  formings  with 
considerable  heat  and  inflammation  in  the  integu- 
ments at  the  posterior  part  of  the  scrotum.  There 
was  so  much  irritation  about  the  bladder  as  to  oblige 
him  to  pass  his  water  with  extreme  pain  every  fifteen 
or  twenty  minutes.  He  had  for  many  years  been  in 
the  habit  of  occasionally  passing  one  of  the  smallest 
sized  silver  catheters  into  the  bladder,  so  as  to  af- 
ford temporary  relief  by  drawing  off  the  water,  but 
at  this  time  the  canal  was  so  much  contracted  that 
it  was  not  possible  to  introduce  the  smallest  sized 
bouffie  further  than  half  an  inch  down  the  urethra. 

For  these  complaints  warm  fomentations,  poul- 
tices, and  opiates  were  first  directed,  with  a  view  to 
bring  forward  the  abscess  in  the  perinaeum,  and  at 
the  same  time  reHeve  the  irritable  state  of  the  parts. 
The  swelling  in  a  few  days  gave  way,  and  suppur- 
ated freely,  and  in  the  course  of  a  week  the  general 
irritability  of  the  parts  was  so  far  alleviated  as  to 
admit  of  some  attention  being  paid  to  the  state  of 
the  urethra. 

The  stricture  at  half  an  inch  from  the  orifice  was 
at  once  so  firm  and  so  irritable,  that  after  making 
repeated  trials  with  the  common  bougie  there  seem- 
ed to  be  no  prospect  of  gaining  any  real  advantage 
by  this  means  alone.  The  contraction  was  such  as 
only  allowed  the  smallest  sized  bougie  to  pass,  and 
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even  this  never  failed  to  produce  extreme  pain  and 
irritation  in  the  urethra,  bladder,  and  perinaeum. 

From  the  constant  pressure  of  his  connections  in 
business,  and  the  impossibility  of  his  attending  to  it 
in  his  present  situation,  I  was  requested  to  lose  no 
time,  but  to  proceed  in  any  way  that  appeared  least 
objectionable.  I  therefore  determined  to  propose 
the  lunar  caustic;  it  was  at  once  acceded  to,  and  an 
armed  bougie  was  accordingly  selected  of  a  moderate 
size,  but  yet  sufficiently  large  to  admit  of  the  same 
treatment  being  carried  forward  to  the  more  inter- 
nal parts  of  the  canal,  in  the  event  of  its  being 
found  necessary. 

The  common  bougie  was  first  passed,  and  pressed 
moderately  against  the  stricture,  giving  extreme 
pain  scarcely  to  be  borne ;  the  armed  bougie  was 
next  introduced,  and  pressed  with  the  same  degree 
of  firmness  as  the  other  had  been,  but  it  gave  much 
less  pain.  It  was  retained  against  the  stricture  for 
the  space  of  a  minute,  and  was  then  withdrawn. 

The  caustic  bougie  was  applied  every  second  or 
third  day  for  near  three  weeks  without  apparently 
making  much  progress,  although  the  irritation  of 
the  parts  certainly  continued  to  decline.  The 
application  of  the  caustic  in  fact  was  found  to  be 
so  much  less  painful  than  that  of  the  unarmed 
bougie,  that  the  patient  said  he  was  clearly  satisfied 
in  his  own  mind,  that  provided  I  had  considered  it 
right  to  apply  the  caustic  without  previously  intro- 
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ducing  the  common  bougie,  the  pain  produced  by 
the  operation  would  be  comparatively  nothing. 

At  the  end  of  this  period,  on  pressing  forward  the 
common  bougie  the  stricture  gave  way,  and  allowed 
the  instrument  to  pass  on  to  six  and  a  half  inches, 
where  it  was  again  stopped.  It  was  therefore  with- 
drawn  and  one  a  size  smaller  was  introduced  in  its 
stead,  which  with  a  little  hesitation  went  forward 
into  the  bladder.  The  common  bougie  was  now 
passed  every  second  day  for  a  month,  and  succeeded 
in  preserving  a  sufficiently  relaxed  state  of  the 
canal ;  a  much  larger  proportion  of  the  urine  now 
passing  off  by  the  urethra  than  before,  at  much 
longer  intervals,  and  with  infinitely  less  pain. 

At  this  time  he  was  recommended  to  introduce 
2^  moderately  sized  bougie  about  once  every  fort- 
night or  three  weeks,  and  I  took  my  leave. 

On  the  7th  of  January,  1816,  a  bougie  of  elastic 
gum  was  passed,  and  allowed  to  remain  in  the  ure- 
thra during  the  night.  In  a  few  hours  after  retiring 
to  bed  he  awoke  in  great  uneasiness,  and  found  the 
bougie  had  so  nearly  escaped  into  the  bladder  that 
with  extreme  difficulty  he  at  last  succeeded  in  press- 
ing back  the  glans  penis  far  enough  to  enable  him  to 
take  hold  of  the  end  of  the  bougie  in  the  orifice  of 
the  urethra,  so  as  to  withdraw  it. 

A  most  severe  attack  of  irritation  in  the  bladder 
was  the  consequence  of  this  accident,  and  upon  this 
account  I  was  again  desired  to  visit  him.  The  pain  and 
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frequency  in  making  water  were  excessive,  and  al- 
though obliged  to  make  the  most  violent  efforts  to 
empty  his  bladder  every  ten  minutes,  he  was  some- 
times totally  unable  to  expel  the  urine. 

As  to  the  appearance  of  his  water  it  was  for  the 
first  few  days  of  the  attack  very  clear,  and  deposited 
little  mucus,  although  numerous  small  shreds  of 
white  opake  coagulable  lymph  passing  by  the  ure- 
thra, occasionally  impeded  the  flow  of  urine.  By 
degrees  however,  the  quantity  of  sediment  increased, 
while  the  appearance  of  shreds  or  flocculi  diminish- 
ed ;  the  mucous  deposit  was  of  so  thick  a  consistence 
that  the  water  was  passed  with  more  difficulty  than 
ever. 

The  quantity  of  opake  white  sediment  was  now 
very  considerable,  and  on  examination  after  it  had 
stood  for  some  hours,  numerous  portions  several 
inches  long  floated  up  in  the  urine,  although  even 
these  were  in  some  degree  connected  with  the 
general  mass  that  lay  at  the  bottom.  These  tena- 
cious mucous  filaments  were  many  of  them  formed 
in  the  bladder,  and  the  straining  to  get  rid  of  them 
by  the  urethra  was  so  great,  that  at  times  the  urine 
was  tinged  with  blood. 

For  these  complaints  I  first  directed  fifteen  grains 
of  the  compound  powder  of  ipecacuan  twice  a  day, 
as  this  medicine  had  on  former  occasions  proved 
useful  to  him,  and  indeed  in  the  present  instance  it 
seemed  at  first  likely  to  be  successful.    He  was  also. 
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requested  to  take  the  simplest  and  least  stimulating 
diet,  to  drink  barley  water,  and  to  avoid  all  fer- 
mented liquors. 

Still  however  he  continued  to  be  so  constantly 
and  painfully  disturbed  through  the  night  as  well  as- 
day,  that  he  was  never  able  to  get  five  minutes  rest ; 
but  it  was  difficult  to  determine  on  a  plan  which 
under  all  circumstances  might  with  certainty  prove 
more  useful. 

January  10.  As  the  compound  powder  of  ipeca- 
cuan  appeared  to  have  entirely  lost  its  power  in  re- 
lieving the  irritation,  he  was  directed  to  lay  it  aside, 
and  take  instead  of  it  sixty  or  eighty  drops  of  the 
tincture  of  opium,  at  bed-time. 

February  13.  He  was  not  in  the  least  better,  nor 
had  the  tincture  of  opium  had  the  desired  effect  in 
procuring  rest,  or  alleviating  his  distress,  opiates  were 
therefore  now  altogether  given  up,  and  he  was 
directed  to  try  the  effect  of  the  carbonic  acid,  by 
takina:  the  crated  soda  w^ater  ;  of  which  he  drank 
three  half  pints  daily.  He  was  also  allowed  to 
take  porter,  but  not  wine. 

In  the  course  of  the  second  day  of  his  taking  the 
soda  water  it  had  evidently  begun  to  operate  in  his 
favour,  producing  a  gradual  abatement  of  all  the 
symptoms.  In  a  few  days  more  the  appearance  of  the 
mucous  matter  contained  in  the  urine  was  decidedly 
altered,  there  was  less  tendency  in  it  to  coagulate 
firmly,  and  with  less  tenacity  there  was  more  of  a 
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purulent  appearance ;  tliis  change  alone  was  relief, 
because  in  the  one  state  the  secreted  matter  blocked 
up  the  passage  of  the  urethra,  in  the  other  it  did  not. 

February  15.  He  mentioned  that  now  some  small 
pieces  of  reddish  coloured  gravel  or  sand  had  made 
their  appearance,  and  these  occasioned  additional 
'  ^ain  in  making  their  way  along  the  urethra.  Some 
of  this  matter  dried  on  paper,  was  found  to  be  prin- 
cipally composed  of  uric  acid.  On  enquiry,  he 
said  he  had  once  been  very  subject  to  gravel,  but 
that  of  late  he  had  seen  nothing  of  the  kind. 

February  18.  He  was  directed  to  continue  his 
present  plan,  and  to  take  ten  drops  of  the  muriatic 
acid  in  some  water  twice  a  day,  in  the  intervals  of 
drinking  the  soda  water. 

February  Q5.  He  was  in  every  respect  much 
better.  The  proportion  of  the  sediment  in  the  urine 
was  now  diminished,  and  the  appearance  of  it  was 
that  of  a  transparent  weak  gelatin,  rather  than  an 
opake  mucous  deposit.  There  was  no  longer  any 
appearance  of  red  gravel  in  the  urine,  but  a  single 
fragment  of  calculous  matter  was  occasionally  de- 
tected in  escaping  from  the  orifice  of  the  urethra. 
One  of  these  was  dried,  and  from  the  light  grey  colour, 
and  loose  cohesion,  was  evidently  composed  of  the 
phosphates.  The  muriatic  acid  was  therefore  laid 
aside,  but  the  soda  water  was  continued. 

February  27.  Within  the  last  two  days  he  had 
passed  no  gravel  at  all  and  was  so  much  better 
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that  he  was  able  to  sleep  at  night  for  two  hours  to- 
o-ether.  In  other  respects  he  was  now  as  well  as  he 
had  been  previous  to  the  escape  of  the  bougie  into 
the  bladder. 

February  28.  As  the  parts  were  now  restored  to  a 
comparatively  quiet  state,  and  the  necessity  for 
frequently  passing  the  water  was  merely  the  con. 
sequence  of  the  habitually  contracted  state  of  the 
bladder,  and  not  of  any  excessive  irritability,  the 
state  of  the  case  seemed  to  aflbrd  a  fair  opportunity 
for  trying  the  effect  of  gradual  distention  of  the 
cavity,  with  a  view  to  enable  him  by  this  means  to 
retain  his  water  for  a  longer  period.    For  this  pur- 
pose an  elastic  gum  catheter  was  introduced,  and 
about  two  ounces  of  warm  water  were  injected.  It 
immediately  produced  considerable  uneasiness  and 
pain  in  the  small  of  the  back,  the  volume  of  the 
fluid  was  more  than  the  cavity  was  accustomed  to 
retain,  it  excited  occasional  sharp  spasmodic  pain§ 
in  the  viscus,  and  I  thought  it  prudent  to  aUpw  it 
to  run  off  when  it  had  remained  five  minutes. 

The  immediate  pain  produced  by  this  experiment 
soon  subsided,  but  by  the  next  day  the  irritability 
of  the  parts  was  so  considerably  increased,  as  to 
have  brought  back  most  of  the  symptoms  nearly  to 
their  former  extent.  So  that,  although  Le  Dran 
has  recommended  the  operation,  which  has  since  been 
tried  and  spoken  well  of  by  one  of  our  own  surgeons*, 
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I  shall  recollect  how  deceitful  appearances  some- 
times prove,  and  shall  be  very  slow  in  proposing 
the  experiment  in  future,  considering  that  the  state 
of  bladder  in  question  can  in  scarcely  any  instance, 
perhaps,  be  divested  entirely  of  a  disposition  to  ex- 
cessive irritability,  seeing  that  from  this  cause  the  - 
change  in  its  structure  was  originally  produced. 

Towards  the  middle  of  March,  he  again  im- 
proved, still  continuing  the  soda  water,  and  on  the 
21st  of  the  following  month  I  received  a  visit  from 
him,  when  he  acquainted  me  that  he  was  scarcely 
ever  disturbed  more  that  once  during  the  night, 
that  he  passed  his  water  very  freely,  with  little  un- 
easiness, and  no  gravel;  that  the  urine  had  for 
many  weeks  past  come  away  entirely  through  the 
urethra,  and  that  consequently  as  the  fistulous^ 
openings  in  the  perinaeum  were  completely  healed, 
he  was  no  longer  subjected  to  the  distressing  incon- 
venience of  his  linen  being  always  wet  and  offensive. 
Upon  this  favourable  report  I  recommended  him 
to  lay  aside  his  soda  water,  and  return  to  his 
usual  habits  of  life,  as  before  his  illness. 

Case  26, 

Stricture  in  the  Urethra  and  Irritable  Bladder^  pro- 
duced by  injecting  for  Gonorrlicea. 

W.  H.  a  groom,  aged  32  years,  contracted  a 
gonorrhaea  in  1806.    He  applied  to  a  medical 
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person  near  him,  who  ordered  him  an  astringent 
injection,  and  the  pil.  hydrarg  : 

He  threw  up  the  injection  as  directed,  and  nn- 
mediately  felt  great  uneasiness  about  the  neck  of 
the  bladder,  with  increased  frequency  of  desire  to 
pass  his  water.  In  a  few  hours  he  repeated  the 
injection,andtheconsequentirritationsoonincreased 

to  that  degree  as  to  prevent  his  remaining  in  bed 
five  minutes  the  whole  of  the  following  night.  The 
straining  to  pass  his  water  was  incessant,  and  the 
irritation  of  the  urethra  was  so  great  that  the  whole 
canal  felt  as  if  violently  contracted,  so  that  he  could 
scarce  get  rid  of  any  water  at  all,  and  what  did 
appear  was  tinged  with  blood. 

The  next  day  the  apothecary  told  him  that  what 
he  had  felt  was  not  of  the  least  consequence,  and  that 
as  it  merely  arose  from  the  injection  being  too 
strong  he  was  to  dilute  it  with  a  little  water, 
and  go  on.  He  therefore  continued  to  use  the 
injection,  and  in  the  course  of  two  months  the  in- 
flammatory symptoms  had  subsided,  so  that  he  had 
no  longer  pain  in  making  water,  although  the 
frequency  of  passing  it  as  well  as  the  discharge, 
were  troublesome  as  ever.  The  pills  he  took  for 
near  three  months,  and  the  only  sensible  effect  they 
produced  was  a  slight  affection  of  the  mouth. 

Subsequent  to  his  laying  aside  his  remedies,  the 
discharge  from  the  urethra  continued  for  more 
than  eight  months,  when  he  first  observed  that  the 
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stream  of  urine  was  becoming  smaller  than  usual. 
On  this  account  he  again  applied  to  a  person  who 
passed  a  bougie  for  him  once.  The  operation  some- 
what relieved  him,  and  he  afterward  went  on  for 
Some  months  without  paying  any  further  attention 
to  it.  Finding  however,  the  contraction  increasing, 
he  again  had  a  bougie  passed  several  times,  by  which 
he  was  for  a  time  much  relieved. 

"With  the  occasional  assistance  of  bougies  he 
Went  on  pretty  Well  till  October  1814,  at  which 
time  he  was  passing  a  bougie  every  day.  The 
f)arts  however  were  more  irritable  than  usual,  and 
k  swelling  made  its  appearance  in  the  perineum. 
As  the  increase  of  this  swelling  was  extremely  slow 
and  the  pain  trifling,  he  supposed  it  of  no  im- 
J)ortance,  and  consequently  did  not  at  first  mention 
it.  In  the  course  of  two  months  however,  it  be- 
came extremely  hot  and  painful,  he  now  spoke  of 
it  to  his  medical  attendant,  who  immediately  de- 
sisted from  using  the  bougie,  ordering  him  to  rub 
in  two  drachms  of  mercurial  ointment  every  night 
upon  the  swelled  part  of  the  perinasum. 

This  treatment  he  continued  for  a  month,  when 
his  mouth  became  very  sore,  and  he  was  considerably 
salivated.  Just  at  this  time  also,  a  retention  of  urine 
suddenly  came  on.  At  this  his  attendant  expressed 
his  surprise,  ordered  him  into  a  warm  bath  re- 
peatedly, applied  leeches  and  fomentations  to  the 
perinaeum,  and  directed  an  opiate  clyster  to  be- 
thrown  up.  2 
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The  following  evening  a  small  sized  elastic  gum 
catheter  was  introduced,  and  succeeded  in  drawnig 

off  the  urine. 

Warm  poultices  were  now  applied  regularly  to  the 
perinaeum,  and  the  quantity  of  mercurial  ointment, 
instead  of  being  rubbed  in  as  before,  was  laid  upon 
the  poultice,  in  order  that  the  parts  might  absorb  it 
or  not  as  they  chose.  In  the  course  of  a  fortnight  the 
external  swelling  began  to  decrease,  from  which 
circumstanceand  from  the  appearance  of  the  urine,  it 
was  concluded  the  abscess  had  broke  into  the  urethra. 
From  this  time  he  continued  to  mend.    The  poul- 
tice was  continued  for  about  a  month,  and  then  a 
mercurial  plaster  was  applied  in  its  stead. 

The  affection  of  his  mouth  continued  for  about 
two  months.  He  was  then  well  enough  to  leave 
his  home,  and  soon  returned  to  his  work;  his 
power  of  passing  his  water  being  much  improved, 
but  not  quite  relieved,  and  there  being  yet  some  re- 
mains of  the  swelling  in  the  perinasum. 

He  remained  tolerably  well  till  March  1815,  when 
finding  the  swelling  was  again  increasing  he  deter- . 
rained  to  come  to  London  for  advice.    He  did  so, 
and  was  received  into  the  St.  George's  Infirmary. 

The  inflammation  was  not  very  acute,  but  there 
was  sufficient  to  create  him  increased  difficulty  in 
getting  rid  of  his  water,  with  much  pain.  Poul- 
tices and'  fomentations,  persevered  in  for  eight 
weeks  did  not  bring  it  materially  forward,  they 
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ivere  therefore  laid  aside,  and  leeches  repeatedly  ap- 
phed  with  cold  lotions,  under  which  plan  he  became 
easier. 

Several  unsuccessful  attempts  were  now  made  to 
introduce  bougies  and  catheters,  but  on  June  the6th, 
I  with  great  difficulty  got  a  very  small  silver  cathe- 
ter nearly  through  the  obstructions  into  the  blad- 
der but  yet  the  water  did  not  flow,  and  consequently 
the  instrument  could  not  have  actually  reached  the 
cavity  of  the  bladder.  This  circumstance  added  to 
what  I  had  before  observed  in  former  examinations 
confirmed  the  opinion  repeatedly  expressed  to  him, 
that  some  false  passage  existed,  by  which  the  point 
of  the  instrument  was  caught,  and  prevented  from 
passing  the  right  M^ay.  Fortunately  however,  the 
object  of  the  operation  was  by  no  means  essential 
to  his  safety,  as  he  was  perfectly  able  at  all  times 
to  get  rid  of  his  water,  although  not  without  con- 
siderable difficulty. 

He  soon  after  this  left  the  House  and  went  to 
St.  George's  Hospital.  .  The  surgeon  who  subse- 
quently attended  him  acquainted  me  that  he  be- 
lieved there  were  false  passages ;  that  in  the  course 
of  three  months  he  had  made  no  material  progress  ; 
that  now  and  then  an  instrument  had  been  got  into 
the  bladder,  but  that  the  attempts  were  most  fre- 
quently unsuccessful ;  that  the  abscesses  in  the 
perineeum  had  suppurated,  and  had  lefl  fistuloua 
openings,  through  which  the  urine  escaped. 
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Case  27. 

Stricture  in  the  Urethra,  and  Irritable  Bladder. 
James  Kellet,  a  labouring  man,  had  for  fifteen 
years  previous  to  his  death,  been  troubled  with 
stricture  in  the  urethra,  brought  on  in  the  first  m- 
stance  by  virulent  gonorrhasa.  From  that  period 
the  medical  gentleman  who  attended  had  been  oc- 
casionally called  in  to  relieve  him  from  retention  ot 
urine ;  which  for  the  most  part  was  readily  accom- 
phshed  by  the  introduction  of  a  small  sized  common 
bougie ;  latterly  however,  the  stricture  had  be- 
come so  contracted  as  barely  to  admit  the  smallest 
catgut  bougie  that  could  be  procured. 

On  these  occasions,  the  instrument  was  usually 
suffered  to  remain  some  little  time,  and  upon  with- 
drawing  it  the  urine  generally  followed.  These 
attacks  were  commonly  preceded  by  inebriety. 

For  some  time  previous  to  his  death,  he  com- 
plained  of  considerable  pain  in  passing  his  urine, 
as  well  as  difficulty  in  getting  rid  of  it ;  the  attempt 
was  frequently  followed  by  the  appearance  of  a  few 
drops  of  blood,  and  a  purulent  discharge.  The 
desire  to  make  water  proved  a  constant  source  of 
distress,  and  it  came  away  in  very  small  quantities, 
almost  guttatim. 

When  visited  in  his  last  attack  every  endeavour 
was  made  to  reheve  him  by  the  means  formerly 
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made  use  of,  but  the  introduction  of  the  bougie  not 
succeeding,  he  was  put  into  the  warm  bath,  in  which 
he  voided  urine  in  small  quantity  but  with  great 
pain,  to  relieve  which  opiates  were  administered. 

The  following  day  the  urethra  gave  way,  a  quan- 
tity of  urine  escaped  into  the  cellular  membrane, 
the  perinasum  sloughed,  and  the  urine  escaped  by 
the  opening ;  a  very  few  daj^s  after  this  he  expired. 

ExammatioJi. 

On  examining  the  body,  the  bladder  was  consi- 
derably thickened,  but  not  much  contracted,  for  it 
still  contained  near  a  pint  of  urine.  When  the 
parts  were  removed  and  laid  open,  the  internal  sur- 
face of  the  bladder  was  found  very  much  diseased. 
The  inner  membrane  had  apparentlysuffered  repeat- 
ed attacks  of  violent  inflammation.  On  some  parts 
the  natural  surface  of  the  membrane  was  still  visible, 
but  rendered  of  a  bright  red  colour  from  inflam- 
mation ;  on  other  parts  effused  coagulable  lymph  had 
become  covered  with  a  reddish  brown  crust  of  ad- 
herent calculous  matter;  this  change  had  taken 
place  to  a  considerable  extent  about  the  fundus  of 
the  bladder,  and  also  in  the  commencement  of  the 
urethra,  at  the  neck  of  the  bladder. 

The  prostatal  and  membranous  parts  of  the 
urethra  were  much  enlarged  from  the  pressure  of 
the  urine,  as  far  forward  as  the  stricture,  which 
was  situated  at  the  bulb  of  the  urethra. 
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The  Stricture  itself  was  very  nearly  impervious, 
and  was  of  a  compact  texture,  although  of  no  .con- 
siderable extent.  . 

Where  the  canal  of  the  urethra  had  suffered  m- 
flammation  and  distention  behind  the  strictures, 
coagulable  lymph  had  been  efflised,  and  the  particles 
of  uric  gravel  had  become  adherent  through  the 
whole  extent  of  the  effused  lymph. 

The  fistulous  orifice  where  the  urethra  had  burst, 
was  situated  immediately  behind  the  strictured  part 

of  the  canal.  ^ 
The  prostate  gland  was  considerably  enlarged, 
and  had  an  extensive  abscess  formed  within  its 
substance.  * 

*  See  appearance  of  the  Bladder,  Plate  3.  Fig.  5. 


THE  END. 


PLATE  IL 


EXPLANATION  OF  THE  PLATES. 


PLATE  I. 
Fig.  1. 

An  unusually  large  calculus,  weighing  four 
drachms  and  fifty-six  grains,  removed  from  the 
kidney  of  a  nobleman  after  death.  There  were 
four  more  calculi  of  a  smaller  size  in  the  left  kidney, 
and  eleven  in  the  left.  This  calculus  has  been  di- 
vided through  the  middle,  in  order  to  exhibit  the 
internal  appearance  and  arrangement  of  its  lamina. 

a.  a.  a.  Parts  of  the  external  surface  of  the  calculus. 

b.  b.     The  cut  surface,  shewing  the  composition  of  the 

stone  to  be  principally  uric  acid,  although  in  some 
parte  apparently  combined  with  a  certain  propor- 
tion of  the  phosphates.  From  the  appearance  of 
the  section  it  is  pi*etty  evident  that  this  calculus  was 
originally  several  distinct  parts,  which  subsequently 
became  united  together  into  one  larger  mass. 

r.  c.  Parts  of  the  external  surface  rendered  particularly 
smooth,  and  somewhat"^  depressed  by  the  occasional 
friction  vvith  the  smaller  calculi,  that  were  found 
lying  in  contact  with  it  in  the  kidney. 

d.  A  part  of  the  external  surface,  that  was  thinly  co- 
vered with  a  deposition  of  the  phosphates. 
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Fig.  2. 

The  kidney  of  a  child  laid  open ;  shewing  the 
effect  of  distention  from  accumulation  of  urine,  in 
consequence  of  a  calculus  formed  in  the  kidney 
having  become  impacted  in  the  orifice  of  the  ureter. 

a.  a.  a.  fl.  The  natural  cavities  or  infundibula  of  the  kidney 

very  much  enlarged  from  the  continued  pressure 
of  the  secreted  urine,  all  the  cavities  communicat- 
ing internally  with  the  central  part,  or  pelvis  of 
the  kidney. 

b.  h.  b.  The  secreting  structure  of  the  kidney,  rendered  so 

thin  by  the  pressure  as  to  be  in  some  parts  almost 
entirely  destroyed. 
r.         The  calculus,  as  it  was  found  closely  wedged  into 
the  orifice  of  the  ureter. 

Fig.  S. 

The  urinary  bladder  of  a  child  laid  open  on  its 
posterior  part,  to  shew  a  calculus  that  was  found 
within  its  cavity,  and  also  to  exhibit  the  appear- 
ance of  the  internal  membrane  when  labouring  un- 
der the  irritation  of  stone.  * 

a.  a.    The  thickened  parietes  of  the  bladder, 

b.  b.    The   ureters  considerably  enlarged,  and  purulent 

upon  their  internal  surface, 
p.  .      The  neck  of  the  bladder,  and  internal  orifice  of  the 

urethra. 
d.       The  calculus. 


*  See  Case  6. 
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,       The  sui-face  of  the  mucous  membrane  Umng  the 
cavity  of  the  bladder,  exhibiting  the  appearance  ot 
numerous  small  spots  of  extravasated  blood,  pro- 
duced by  the  friction  of  the  stone  producmg  abra- 
sion of  the  capillary  arteries  distributed  upon  the 
membrane.     This  appearance  demonstrates  the 
principle  upon  which  the  urine  is  in  these  cases 
so  frequently  tinged  with  blood,  shewing  that  it 
arises  merely  from  the  mechanical  injury  to  the 
membrane  Hning  the  bladder. 

'  Fig.  4. 

Exhibits  the  section  of  the  calculus  seen  in  the 
last  figure. 

a        The  nucleus  of  the  stone,  consisting  of  uric  acid. 
i        A  thin  stratum  which  from  its  open  and  loose  tex- 
ture and  light  grey  colour  is  evidently  composed  of 
mucous  matter  and  the  phosphates  only.  From 
the  size  of  the  concrete  round  which  this  first  de- 
posit of  the  phosphates  has  taken  place,  it  appears  ,, 
very  probable  that  upon  the  passage  of  the  uric 
nucleus  from  the  kidney  into  the  bladder,  the  se- 
cretion of  an  excess  of  uric  acid  had  for  a  time 
been  suspended,  a  change  to  be  perhaps  explamed 
by  the  escape  of  the  calculus  having  allowed  the 
irritation  within  the  kidney  to  subside  to  a  certain 
degi-ee,  although  the  nature  of  the  subsequent  ad- 
dition proves  that  this  action  was  very  soon  re-as- 
sumed. 

e.  The  more  external  parts  of  the  stone  composed  of 
the  phosphates  with  variable  proportions  of  mucous 
matter. 
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PLATE  II. 
Fig.  1. 

A  very  large  abscess  formed  within  tlie  kidney, 
the  cavity  being  laid  open  on  its  anterior  part.  * 

a.       The  inner  margin  of  the  kidney,  or  that  situated 

towards  the  spine. 
h.       The  upper  extremity  of  the  ureter,  into  the  divided 

end  of  which  a  bristle  has  been  inserted. 

c.  The  inferior  surface  of  a  part  of  the  liver,  which 

from  the  inflammation  of  the  kidney,  had  been 
united  by  adhesion  to  its  superior  extremity. 

d.  The  gall  bladder. 

e.  The  general  cavity  of  the  abscess,  the  immediate 

parietes  of  which  were  covered  with  flocculent 
coagulated  matter,  together  with  the  purulent  con- 
tents of  the  cavity. 
f.  A  portion  of  a  bougie,  mtroduced  from  the  opening 
originally  made  at  the  posterior  part  of  the  kidney, 
by  which  the  contents  of  the  abscess  were  evacuated. 

Fig.  2. 

Shews  the  appearance  produced  in  the  bladder 
by  extreme  irritation,  from  sympathy  with  schirr- 
hoiis  disease  in  a  neighbouring  part.t 

The  thickened  parietes  of  the  contracted  bladder, 
laid  open  by  a  transverse  section  through  its 
fundus. 


*  See  Cas)E  8. 


t  See  Cas£  ii. 
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h,       Tlie  corpora  cavernosa,  and  corpus  spongiosum,  ot 
the  penis. 

c.  The  mucous  membrane  lining  the  cavity  of  the  blad- 

der, crowded  with  innumerable  vessels,  and  exces- 
sively loaded  with  blood. 

d.  The  neck  of  the  bladder  and  orifice  of  the  urethra. 

Fig.  3. 

Exhibits  a  very  singulaT  and  curious  instance  of 
a  preternatural  fold  of  the  inner  membrane  of  the 
urinary  bladder,  extending  from  the  orifice  of  each 
ureter  to  the  opening  into  the  urethra  in  the  pros- 
tate gland,  forming  a  valve  on  each  attempt  to  void 
the  urine,  which  at  first  impeded  its  free  exit,  and 
at  length  proved  fatal,  with  symptoms  not  unlike  to 
those  that  attend  in  cases  of  bad  stricture. 

a.  The  posterior  part  of  the  cavity  of  the  bladder. 

b.  The  orifice  of  the  urethra. 

c.  The  opening  of  the  right  ureter. 

d.  The  opening  of  the  left  ureter. " 

e.  The  preternatural  fold. 
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PLATE  III. 
Fig.  1. 

An  adherent  mulberry  calculus,  weighing  five 
drachms  and  four  grains,  that  was  extracted  from 
the  urinary  bladder  by  the  operation  of  lithotomy.* 

a.  That  part  of  the  surface  of  the  stone  that  was  found 
adhering  to  the  coats  of  the  bladder,  the  boundaries 
of  which  adhesion  are  very  well  marked  upon  the 
calculus  itself,  by  that  part  having  been  rendered 
much  darker  in  colour  than  the  rest  of  the  surface. 

Fig.  '2. 

Exhibits  a  section  of  the  calculus  shewn  in  the 
first  figure. 

a.  The  nucleus,  or  central  part  of  the  stone. 

b.  b.b.  The  parts  immediately  surrounding  the  nucleus, 

demonstrating  that  particular  stage  of  its  growth 
at  which  the  mulberry  calculus  begins  to  assume 
the  peculiar  appearance  which  constitutes  its  most 
striking  external  character. 


Fig.  3. 

A  section  of  a  very  singularly  large  calculus 
composed  of  the  phosphates,  and  voided  by  the 
natural  efforts,  from  the  urethra  of  a  female,  t 


*  See  Case  12.         f  See  Case  13. 
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c.       The  nucleus  of  the  stone,  the  texttire  of  which  was 
extremely  loose  and  friable. 

b.  The  subsequently  deposited  laminee,  very  uniform, 

and  similar  in  structure  throughout. 

c.  c.    A  very  large  mass  of  calculous  matter  deposited  upon 

one  side  of  the  original  concretion. 
</.  d.   Numerous  open  spaces  that  were  found  in  the  more 
solid  texture  of  the  calculus. 

Fig,  4. 

Represents  the  neck  of  the  bladder  and  prostatal 
portion  of  the  urethra  laid  open  on  the  anterior  part, 
from  a  gentleman  who  by  the  unskilful  introduction 
of  bougies  had  produced  two  false  passages.  * 

a.  The  bulbous  part  of  the  urethra. 

b.  b.     The  lateral  lobes  of  the  prostate  gland  divided,  to 

shew  the  course  of  the  urethra. 
g,      A  part  of  a  bougie  inserted  into  a  false  passage,  the 

direction  .of  which  is  seen  upon  the  figure  to  be 
^  obliquely  backwards,  into  the  substance  of  the 

gland. 

d.  "      Another  portion  of  a  bougie  passed  through  a  second 

false  passage  that  had  been  produced  at  the  neck  of 
the  bladder  by  the  bougie  first  pressing  up  the  in- 
ner membrane  into  a  transverse  fold,  and  subse- 
quently passing  through  it,  making  its  way  out  again 
at  some  distance  beyond.  <• 


See  Page  157. 
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Fig.  5, 

Shews  the  appearance  produced  by  extreme  irri- 
tation at  the  neck  of  the  bladder,  with  effusion  of 
coagulable  lymph,  and  the  adhesion  of  calculous 
matter  to  the  newly  formed  surface.  * 

a.  The  neck  of  the.  bladder  and  prostatal  part  of  the 

urethra,  covered  with  a  layer  of  coagulable  lymph, 
and  crusted  over  with  particles  of  uric  gravel  that 
have  become  adherent  to  its  surface. 

b.  b.b.  Masses  of  effused  lymph,  and  calculous  matter,  simi- 

lar to  the  above. 

c.  The  remaining  part  of  the  natural  surface  of  the 

membrane  lining  the  cavity  of  the  bladder,  of  the 
brightest  red  colour,  from  high  inflammation. 

d.  An  opening  into  an  abscess  connected  with  the  ure- 

thra, and  formed  within  the  substance  of  the  pros- 
tate gland,  the  cavity  of  which  abscess  was  covered 
with  adherent  calculous  matter. 


*  See  Case  27. 
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PLATE  IV. 

Exhibits  a  striking  example  of  complicated  and 
extensive  disease  of  the  urethra,  bladder,  and  pros- 
tate gland,  not  excepting  even  the  rectum;  the 
whole  derived  in  the  first  instance  from  the  throw- 
ing up  of  an  injection,  to  cure  a  gonorrhea.* 

a.  The  orifice  of  the  urethra,  aiid  the  glans  penis,  upon 
the  surface  of  which  may  be  observed  the  depres- 
sions left  by  the  chancres. 

h.  The  commencement  of  the  strictui'e  that  was  the 
immediate  consequence  of  inflammation  of  the  ure- 
thra. 

c.  The  termination  of  this  contracted  part,  the  extent 

of  which  is  about  two  inches  and  a  half. 

d.  A  very  fine  silver  probe  that  was  with  difficulty 

passed  through  a  fii'm  and  closely  contracted  stric- 
ture at  the  bulb  of  the  urethra,  and  making  its 
appearance  behind  the  stricture  through  the  di\dded 
parts  at, 

e.  Where  the  canal  might  have  been  brought  more  into 

view  but  for  this  objection,  that  the  whole  of  the  dis- 
ease could  not  in  any  way  be  distinctly  seen  at  once, 
and  consecjuently  the  other  appearances  preserved 
upon  the  figure  would  have  been  partially  sacrificed 
by  any  further  prosecution  of  the  dissection. 
f.  The  urinary  bladder ;  its  parietes  excessively  thick- 
ened from  habitual  labour,  and  its  cavity  rendered 
smaller  in  the  same  proportion. 


■*  See  Case  i8. 
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g.  The  orifice  of  one  of  the-  fistulous  canals,  many  of 
which  were  found  passing  from  the  urethra  in  vari- 
ous directions. 

7^.  The  double  opening  from  two  fistulous  passages  run- 
ning into  the  body  of  the  left  corpus  cavernosum 
penis. 

i.  i.  The  cavity  of  an  extensive  abscess  formed  in  conse- 
quence of  irritation  and  disease  in  the  prostate 
gland. 

k.  7c.  Small  rounded  calculi  with  highly  pohshed  surfaces, 
many  of  which  were  in  this  case  found  deposited  in 
little  recesses  or  cells,  around  the  cavity  of  the  large 
abscess  in  the  prostate  gland. 

I.  A  small  abscess  that  was  accidentally  divided  into 
at  the  fundus  of  the  bladder,  between  the  external 
laminae  of  its  muscular  coat. 

m,  A  part  of  the  anterior  surface  of  the  intestine  rec- 
tum, closely  adherent  to  the  diseased  prostate  gland. 

n.  A  common  probe  introduced  by  an  ulcerated  open- 
ing in  the  coats  of  the  intestine,  through  the  abscess 
in  the  prostate  gland,  thence  passing  out  from  the 
divided  part  of  the  urethra  at, 

a.  Where  the  point  of  the  probe  makes  its  appearance 
immediately  behind  the  stricture. 
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•  occasionally  excite  uneasiness  at  the 

neck  of  the  bladder  -  -  -  21 
Mode  of  directing  the  point  of  a  bougie  or  catheter, 

where  false  passages  exist        -          -          -  204 

 :  introducing  the  catheter  in  affections  of  the 

prostate  gland           -           -          -          -  153 

 taking  the  impression  of  a  strictui'e     -       -  213 

treating  a  newly  formed  part  of  the  urethra. 


when  by  contracting,  it  has  produced  a  stricture 

in  the  canal  -  -  -  -233 

Mucous  Membranes,  under  the  influence  of  irritation, 

capable  of  secreting  pus  -  -  -      1 0 

Mucus,  large  quantities  of  in  the  urine,  a  symptom  of 

affection  of  prostate  gland        -  -  -  I'tl 

Mulbeny  Calcidus,  external  characters  of  -  -  90 
Muscularity  the  urethra,  arguments  in  proof  of  -  180 
— -—  ■  clearly  demonstrable  in 

the  larger  animals  -  -  -  182 
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Objects  of  treatment  in  stone  -       .  - 

Operation  for  the  stone,  modes  of  performing 
Omai<?s  afford  relief  in  distention  of  the  kidney  - 

 beneficial  in  irritable  bladder  arismg  from 


gravel 
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the  only  means  for  alleviating  the  irritation 


from  cancerous  affections, 
 useful  in  irritation  of  the  kidneys        -       -  23 

Oxalate  of  Lime,  calculus  of,  adherent  to  the  bladder  121 


82 


96 
103 


Paralysis,  of  the  bladder  consequences  of  - 
Pelvis  of  the  kidney,  ulceration  of,  from  the  irritation 

of  calculus  -  ■  -  -  40 

Pieire  Franco,  his  mode  of  operating  for  lithotomy 
Prevention  of  Cold,  a  necessary  precaution  subsequent 
to  hthotomy  -  "  "  " 

Prostate  Gland,  affection  of,  a  disease  peculiar  to  age     1 35 

 from  gonorrhaea,  -  136 

 enlargement  of,  frequently  affects  one 

part  of  the  gland  in  particular  -  -  137 

^   affection  of,  productive  of  symptoms 

somewhat  resembling  stone  -  -  72 
 ,  examination  of  by  the  rectum,  fre- 
quently affords  much  information        -  -  U5 

 .  morbid  appearances  of,  generally  the 

various  stages  of  one  and  the  same  disease        -  135 
 similar  in  its  appearances,  under  dis- 
ease, to  other  glandular  parts,  affected  with 
scrofula        '    -  "  "  -  137 
—  singular  affection,  produced  by        -  ib. 
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Puncture  of  the.  Bladder,  modes  of  peiforming  the  ^  ^^'^ 
operation  -  _  _  ~  215 

Pustular  Abscesses  in  the  kidney  -  -  42 


Relatio7i  between  spasmodic  and  permanent  stricture, 
illustrated  -  -  _  _ 

Renal  Calculus,  symptoms  produced  by  the  passage  of,  37 

 Haemorrhage,  treatment  of  -  -  2.5 

Retention  of  Urine,  sometimes  an  early  attendant  in 

diseased  prostate  gland  -  -  -  139 

 occasionally  the  first  symptom  of 

enlarged  prostate  -  -  _        -  152 

Rigor,  extremely  severe,  an  occasional  symptom  in 

stricture  -  -  _  -  196 

 sometimes  follows  the  appli- 
cation of  caustic         -  -  -  _  ij}^ 

Saccidi  i7i  the  Bladder       -  -  -  .  77 

Saline  Medicines,  beneficial  in  moderating  increased 

action  of  the  kidneys  -  -  -  23 

Sea-etion  increased,  from  the  mucous  membrane  in 

irritable  bladder         -  -  -  -    1 5 1 

Situation  of  Stricture,  important,  in  weighing  the  pro- 
priety of  applying  caustic  -  -       -  210 
Sloughing  of  the  Pei^inceum,  from  a  seyere  bruise       -  231 
Soda- Water,  beneficial  effects  from,  in  irritable  blad- 
der           -              _          _          _  _  241 
Solvents  for  Stone,  consequences  of  long  continued  use  of  76 

'  principle  on  which  they  operate  upon 

the  urinary  bladder  -  -  ib. 
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Soimding,  the  only  mode  of  ascertaining  the  existence 

of  stone  in  the  bladder  -  -  -  73 
 requires  that  the  urethra  be  clear  of  obstruc- 


tion -  - 

Spasmodic  contraction  of  the  urethra  to  be  reheved  by 

emptying  the  bladder  -  -  " 
 stricture  brought  on  by  the  natural  actions 

of  the  parts  -  -  - 
 capable  of  being  completely  re- 


163 
223 
225 


lieved  by  opiates  - 

 connected  with  rheumatic  gout  226 

  productive  of  deficient  power  of 

retaining  the  urine  -  ~  ~  ^22 

productive  of  much  pain        -  220 


Stojie  in  the  bladder,  one  of  the  exciting  causes  of 

stricture  -  -  -  "  -185 

  mode  of  formation  of            -           -          -  5 

 .  symptoms  of,  not  to  be  depended  upon           -  68 

of  urine,  appearance  of,  in  stricture      -       -  189 
Stricture  from  the  use  of  injections,  appearance  of 

upon  dissection           -           -           -           -  174; 

—            in  the  Urethra,  with  false  passages     -       -  248 

 advanced  stages  of,  a  com- 
bination of  permanent  contraction,  and  spasm  193 

 —  may  be  retnoved  by  excision         -          -  212 

 sometimes  productive  of  pain  locally          -  189 

in  the  Rectum  may  excite  irritation  in  the 


bladder  _  _  -  -  -  65 
 ■           appearances  of  the  disease 


after  death  -  -  -  -  119 

T 
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Stricture^  Permanent,  the  result  of  spasm,  and  inflam- 
mation             -              _              _            -  184 

 spasmodic,  application  of  the  bougie  in      -  199 

 definition  of             -             -  183 

■  ■ —  very  extensive,  produced  by  injections        -  170 

Structure  of  disease  in  fungus  haematodes  of  the  blad- 
der -  _ 

Sympathy,  nature  of          -           -          *          -  52 

Trocar,  triangular  point  preferable  to  the  lancet  point  215 

Tubuli  Uri?i{fe?i  of  the  kidney  -  -  2 
Tumor  within  the  bladder,  productive  of  retention  of 

urine           -          -          .          _           -  70 

Ultimate  consequences  of  stricture             -            -  1 93 

Ureter,  absorption  of          -          -          _          _  g 

Urethra,  curiously  contrived  in  the  porpoise            -  180 

  Female,  capable  of  astonishing  dilatation     -  106 

 ■ —  may  be  readily  enlarged  by  the  in- 
troduction of  sponge  tent         _          _          _  ijj, 

 healthy  appearances  of       -          -          -  1 78 

'  passage  of  flatus  by  -  -  -4.4, 

 state  of,  when  subjected  to  the  natural  spasm  179 

■ —          strictured,  generally  more  irritable  than  in 

health,  and  less  able  to  bear  the  frequent  repeti- 
tion of  its  natural  actions          -          -        -  189 

 Ulceration  of,  behind  the  stricture       -       -  1 94 

Urinary  Bladder,  calculus  in  -  -  - 

 disease  of  the  inner  membrane     -  124- 

 Concr-etions,  external  characters  of             -  89 

Urine,  appearances  of  in  gravel        -         -  -5 
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Vrine,  extreme  foetor  of,  bespeaks  an  affection  of  the 

coats  of  the  bladder  -  " 

 gelatine  of  the  blood,  secreted  with 

 :  peculiarly  offensive  state  of,  when  the  bladder 

labours  under  paralysis  -  -  " 

Valve,  :preternatural,  in  the  bladder,  productive  of  re- 
tention of  urine  -  "  "  " 

Variaiis  irritations,  capable  of  producing  stricture 

Vascularity  of  the  inner  membrane  of  the  bladder  ex- 
treme, from  irritation  -  -  " 

Vegetable  Acids  occasionally  useful  in  affections  of 
kidney  -  -  "  "  " 

Vomitting,  dangerous  consequences  of  -  - 

Waim  Bath,  useM  in  irritable  bladder          -  *  92 

Wax  Bougie,  merits  ot        -  - 

Worvis,  occasionally  productive  of  irritation  at  the 

neck  of  the  bladder            -           -  -  63 
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